
REHABILITATION TRAINING
SPECIALIST APPLICATION

735-7273 (6-04)

DEPARTMENT OF TRANSPORTATION
DRIVER AND MOTOR VEHICLE SERVICES

1905 LANA AVE NE, SALEM OREGON 97314

DMV
NUMBER

DATE ISSUED

MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP CODE

HOME TELEPHONE NUMBERDATE OF BIRTH DRIVER LICENSE NUMBER

Commercial Drive School Instructor number (if applicable):

SCHOOL  INFORMATION
NAME OF SCHOOL TELEPHONE NUMBER OF SCHOOL

STREET ADDRESS CITY STATE ZIP CODE

I certify that the applicant is an employee of an
independent contractor for the above named school.

SIGNATURE OF EMPLOYER

QUALIFICATION

DATE SIGNED

APPLICANT  INFORMATION
NAME (LAST, FIRST, MIDDLE)

STREET ADDRESS CITY STATE ZIP CODE
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! !

! !

"

(          )

(          )

X

Mail completed application to: DMV Driver Programs Section, 1905 Lana Ave NE, Salem OR 97314.

SIGNATURE OF APPLICANT

X
DATE

I certify that I qualify to be certified as a rehabilitation training specialist under OAR 735-062-0340.

I meet the following qualifications:

A DMV sponsored or approved course that addresses how to screen, train and assess
the driving potential of persons with a limited vision condition who use a bioptic
telescopic lens; or
A DMV approved training program with a certified rehabilitation training specialist or an
equivalent specialist in another state that includes at least 20 hours of observation and
learning experiences in how to screen, train and assess the driving potential of persons
with a limited vision condition who use a bioptic telescopic lens.

1. I have successfully completed the following courses:

2. I have (please check one):

3. I am currently employed by or work as an independent contractor for either (please check one):

4. I have a minimum of 1000 hours of experience conducting behind-the-wheel driver training.

5. I have enrolled in and successfully completed either (please check one):

A current valid certification by DMV as a commercial driver training instructor; or
Approval by TSD as an education facility traffic safety education instructor.

A DMV certified driver school operator that offers or proposed to offer a driver training
program for persons with a limited vision condition who use a bioptic telescopic lens; or
An education facility that offers or proposed to offer a driver training program for
persons with a limited vision condition who use a bioptic telescopic lens.

a. Foundation of Traffic Safety Education; 
b. Fundamentals of Behind-the-Wheel Instruction; and
c. Fundamentals of Classroom Traffic Safety Instruction.

FAX completed application to: 503-945-5497; or


