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THE STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234


OFFICE OF CURRICULUM AND INSTRUCTIONAL SUPPORT

CAREER AND TECHNICAL EDUCATION TEAM

89 WASHINGTON AVENUE, ROOM 315 EB

ALBANY, NEW YORK 12234

(518) 486-1547; FAX: (518) 402-5114

http://www.emsc.nysed.gov/cte/ 


I. General Information:

School District/College/BOCES:
     
School District/College/BOCES BEDS Code:
     
County:      
Address: 
     
School Type:
[image: image1.wmf]Public
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School Building BEDS Code: 
     
School Building Name: 
     
Building Address:
     

City: 
     ,
New York
Zip:
     
Contact Name:
     
Phone: (     )      -     
Fax:  (
     )      -     
Contact E-mail:
     
II. Course Dates & Designation:
	
	Summer
	Fall
	Spring

	
	Start Date
	End Date
	Start Date
	End Date
	Start Date
	End Date

	2010-2011
	Credit Bearing
	     
	     
	     
	     
	     
	     

	
	Tuition Based
	     
	     
	     
	     
	     
	     

	2011-2012
	Credit Bearing
	     
	     
	     
	     
	     
	     

	
	Tuition Based
	     
	     
	     
	     
	     
	     

	2012-2013
	Credit Bearing
	     
	     
	     
	     
	     
	     

	
	Tuition Based
	     
	     
	     
	     
	     
	     


III. Instruction:

Summer
	Type Of Instruction
	Number of Periods
	X
	Hours Per Period
	=
	Instructional Hours

	Classroom (min. 24 hrs)
	     
	X
	     
	=
	     

	Behind-The-Wheel (min. 6 hrs)
	     
	X
	     
	=
	     

	In-Car Observation (min. 6 hrs)
	     
	X
	     
	=
	     

	Simulation
	     
	X
	     
	=
	     

	Range
	     
	X
	     
	=
	     

	Total Laboratory Instructional Hours (minimum 24)
	     

	Total NYS-DTSE Instructional Hours (min 48)
	     


Fall/Spring
	Type Of Instruction
	Number of Periods
	X
	Hours Per Period
	=
	Instructional Hours

	Classroom (min 24)
	     
	X
	     
	=
	     

	Behind-The-Wheel (min 6)
	     
	X
	     
	=
	     

	In-Car Observation (min 6)
	     
	X
	     
	=
	     

	Simulation
	     
	X
	     
	=
	     

	Range
	     
	X
	     
	=
	     

	Total Laboratory Instructional Hours (minimum 24 hours)
	     

	Total NYS-DTSE Instructional Hours (min 48 hours)
	     


IV. Fees & Charges:

	
	Fall
	Spring
	Summer

	
	Resident
	Non-Resident
	Resident
	Non-Resident
	Resident
	Non-Resident

	Credit Bearing
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Tuition Based
	$     
	$     
	$     
	$     
	$     
	$     


V. Insurance: 
	Insurance Provider
	     

	Insurance Provider’s 
(3 digit) DMV Number
	     
	Insurance Policy Number
	     

	Effective Date
	     
	Expiration Date
	     


VI. Teachers: Valid MV-283 card holders
	
	MV-283 Card # & Exp Date
	Drivers

License # & Exp Date **
	Indicate that your program has performed these services with an X

	Name
	
	
	Input Into School LENS Account 
	Criminal History Check 

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


VII. Instructors: * Valid MV-524 card holders
	Name
	Drivers License #
& Exp Date **
	MV-524 Card # 
& Exp Date
	30 hour instructor course verification
	Input Into School LENS Account
	Criminal History Check 

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


VIII. Contracted Driving School: *
	Commercial Driving School’s Name
	     

	License Number
	     
	Date of Issuance
	     
	Expiration Date
	     


*
Note: Sections seven and eight should be left blank if your program does not contract the Behind-The-Wheel portion of its NYS-DTSE course with a commercial driving school. If your program does have a contract with a commercial driving school, a copy of the contract must accompany this program application. 
**
Note: Any teacher or instructor listed in sections six or seven possessing an out of state driver’s license must submit a driving abstract prior to each course being offered. A copy of the driving abstract must accompany this application, and must be sent to the New York State Education Department via form DE-1-A prior to each course being offered. The driving abstract must be dated no more than 30 days prior to the first day of class. 
IX. Critical Components: This section is for the SED processing unit. Do not check any boxes below.
	Approved
Until
	Not Approved
	N/A
	(SED Official Use Only)

	     
	     
	     
	Status of contract between school/college/BOCES and driving school (if applicable).

	     
	     
	
	Status of Liability insurance documentation.

	     
	     
	
	Status of program’s approved NYS-DTSE teachers: MV-283 card holders.

	     
	     
	     
	Status of program’s approved NYS driving school instructors: MV-524 card holders (if applicable).

	     
	     
	
	Status of school participation on the NYS-DMV LENS program.

	     
	     
	
	An appropriate signature (with date) appears in section IX below. 


X. Assurance:

I affirm that I have read the entire application and am familiar with all of its contents: that all answers, statements, and other matters are true; and that the course will be conducted in accordance with the Vehicle and Traffic Law, Education Law, and current State Education Department Guidelines governing the conduct of NYS-DTSE.
Signature of Superintendent or administrator coordinating the NYS-DTSE program:

Signature:
____________________________________________
Date:      

Print Name:
     
Title:
     

Send an original copy of this form to:


New York State Education Department


Career & Technical Education Office


Driver & Traffic Safety Education Room 315 EB


Albany, NY 12234
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