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STATE OF FLORIDA

dEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES  

DIVISION of driver licenses

 
BUREAU OF DRIVER EDUCATION AND DUI PROGRAMS

Application for DUI Personnel Certification

INSTRUCTIONS

Please read instructions carefully.

Please type or print legibly.  This application must be completed in its entirety if you wish to be considered for certification with the State of Florida’s Bureau of Driver Education and DUI Programs.  Mail completed applications to the Bureau of Driver Education and DUI Programs, Department of Highway Safety and Motor Vehicles, Neil Kirkman Building, Room B-214, Tallahassee, Florida 32399-0571.  Copies of applications are unacceptable.   The applicant must assume full responsibility for filing a completed application which includes the following:

1.  Official transcripts from the official educational institution where the applicable degree was earned. Such transcripts shall bear the seal of the institution, the registrar’s signature, descriptive course titles and must be submitted directly from the institution.

2.  A letter requesting certification from the DUI program administrator who presently employs or plans to employ the applicant.

3.  Any additional supporting documents necessary to complete the application.

CERTIFICATION REQUEST

Certification Requested by (DUI) Program: ___________________________________________________

This application is to request certification in the following classification(s)*:

X
Classification
Date of Request
First Date Providing Services


Instructor Level I




Instructor Level II




Evaluator




SSS Evaluator




Clinical Supervisor



APPLICANT INFORMATION

Last Name
First Name
Middle or Maiden Name

Social Security Number
Birth Date (month/day/year) Must be at least 18 years of age

Mailing Address (Apartment, Street, R.F.D.)

City
County
State
Zip

*Anyone presently performing the function of the designated classifications is required to hold at least temporary certification by the DUI Programs Section pursuant to the provisions of Administrative Rule 15A-10.022(6).

EXPERIENCE

Describe your work experience in detail.  Begin with your current or most recent job.  Use a separate block to describe each position.  Please include the experience from the last 10 years of employment.  If necessary, attach additional sheets that use the same format on this application.  Documentation of direct and indirect services is required only for Evaluator and Special Supervision Services Evaluator certification.

Employer’s Name

Address, and Phone
From
To
Number of Hours per Week




Full Time
Part Time
Direct Service
Indirect Service

1.   
  /    /
   /    /






Job Title:


Duties and Responsibilities:

2.
  /     /
   /    /






Job Title:


Duties and Responsibilities:

3.
  /    /         
 /    /






Job Title


Duties and Responsibilities:

Employer’s Name,

Address, and Phone
From
To
Number of Hours per Week




Full Time
Part Time
Direct Service
Indirect Service

4.
  /    /
 /   /



Job Title:


Duties and Responsibilities:

5.
  /    /
 /   /






Job Title:


Duties and Responsibilities:

If planning to teach both Level I and Level II classes, the applicant must observe one Level I course and one Level II course as part of the Pre-Service Instructor training.   If planning to teach either level, only that course level shall be observed.  Documentation of all course observations shall be submitted on HSMV 77041 within the 6 month temporary period.  If HSMV 77041 is not received within the 6 month temporary period, the certification will become inactive.

If you are applying for certification as a Level II instructor, please describe your group work training and experience below.  Please include the kinds (clinical/therapeutic or educational/didactic in a substance abuse/mental health setting) and types of group (didactic or process), whether it was in training or employment, leader or co-leader and the number of hours spent with each group.  Also, include the specific group facilitation skills used.  Examples are skills in establishing group climate, establishing group norms, handing difficult and resistant group members, skills in confrontation, managing group content and handling conflicts for exploration, resolution and closure.  If providing the Level II course, you must have 252 hours of group facilitation experience.  Please feel free to attach extra sheets if you need additional space to complete this part of the application.  Administrative Rule 15A-10.022 (1) (c).

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATION

College or University
Dates of Attendance
Date of Graduation
Type of Degree
Major































 Note:  If currently enrolled in an institution of higher learning, please indicate.  If additional space is needed, please attach a separate sheet of paper.  If substituting a CAP or a CCJAP status for the required degree, a copy of the certificate must be submitted with this application.  Documentation of CAP or CCJAP recertification status must be submitted no later than September 1 of each year.

List any pertinent licenses, registrations, or certificates you possess.


Expiration Date
Number

















I understand that the Department of Highway Safety and Motor Vehicles will revoke this certification if the certification was obtained by fraud, deceit or misrepresentation.  I certify that all of the information contained herein and on my attachments is true, correct, and complete.

______________________________________________________    ____________________

    

Signature of Applicant



Date

4
1
HSMV 77042 (Rev. 1/7/97)


