
Louisiana Department of Public Safety and Corrections 
Office of Motor Vehicles 
Office Staff Application for a Driving School 

Name Driver’s License Number 

School Name School License Number 

School Address 

Driving School Employee Information 

School Employee’s Date of Birth School Employee’s Contact Phone Number 

School Employee’s Physical Address City State Zip 

Background Information 

Answer each of the questions below truthfully. Yes No 
Have you ever been arrested, detained, charged, indicted or summoned to answer and appear for 
any criminal offense in this state or any other state, excluding minor traffic citations? 

Have you ever been convicted of any felony offenses related to the operation of a driving school? 
Have you ever been convicted of a crime involving violence, dishonesty, deceit, indecency or an offense 
involving moral turpitude within the last ten years? 

Have you ever been convicted of any crime enumerated in R. S. 15:587.1(c) (the child protection act)? 
Have you ever been convicted of any misdemeanor or felony offenses involving controlled dangerous 
substance(s) or driving while intoxicated within the last ten years? 
If the answer to any of the above questions is yes, list all required information below. You must also include a 
certified copy of court disposition on all offenses and convictions. Failure to include all information and records 
will result in denial of your application. 

Offense/Conviction Date of 
Offense/Conviction City, State Disposition 

(Attach certified copy of court disposition) 

Signature of Employee Date 

Signature of Owner Date 

Employee's Email Address

Revised 12/01/2023
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