
ECONOMIC DEVELOPMENT DIVISION 
Flint River - (706) 646-6151 

Revised 10/18/2023
 

 
 

COURSE INFORMATION  

 

 

REQUIRED DOCUMENTS WHEN APPLYING:   COPY OF DRIVER’S LICENSE (FRONT & BACK) 
      COPY OF CDL INSTRUCTIONAL PERMIT (FRONT & BACK) 

DOT PHYSICAL CARD  
 

 
PERSONAL DATA 
 

Last Name                 First Name                       MI       DOB  
 

Street Address                                                                                   City    State  Zip Code 
 

County Code    Butts = 018  Clayton = 031 Fayette    = 056 Fulton   = 060 Henry = 075 

If county is not listed please write in                 Jasper = 079 Lamar = 085 Meriwether = 099 Pike = 114  Spalding = 126      

Talbot =130 Taylor = 133 Upson = 145            
 

Home Phone               Business /Cell Phone                                                  E-mail Address  
 

Permit #                                                                      
                                 (This will be a 9-digit #) 

 

Social Security Number (last 4 digit’s only)                                                  
  

Male       Female       Ethnic Background:  Are you Hispanic/Latino?  Yes           No       

                                  If no, please select one or more:        American Indian or Alaskan Native               Asian           Black or African American    

                                                                                            Native Hawaiian or other Pacific Islander            White  
 

 

EDUCATIONAL DATA 

Last Grade Completed in School                         Grade 1 through 20 (14 = Associate / 16 = Bachelors / 17 = Masters / 19 = Doctorate / 20 = GED) 
 

 
 
 
 
 
PAYMENT METHOD---COURSE STORM

 

 
 

 

***Please contact Stuart Harris – stuart.harris@sctech.edu

 
 

 

 

Check 
Selection NAME OF COURSE TUITION 

 Class A – 3rd party Testing  

 Providing your own Truck $100.00  

 Using Truck of Southern Crescent Technical $150.00 

 Class B – 3rd party Testing                                                                       Must provide Truck $100.00 

 RETEST  

CDL 3rd Party Testing REGISTRATION FORM 
 

 

Student’s Signature________________________________________________________________Date_________________________  
 

As set forth in full in the Catalog/Student Handbook, Southern Crescent Technical College is an Equal Opportunity Institution. 
Refund Policy: 100% before  if canceled within 72 hours of the first day of class; 100% automatic refund if class is cancelled.  No refund otherwise. 

 

 

OFFICE USE 

  

  Receipt / Invoice No. ____________________     Date ________________                           

 

Amount $ _____________________________     Initial _______________ 
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