
Defensive Driving Applicant Information 

Submit Form & Documents to University Corporation Building at Ryan Ranch 
Corporation Defensive Driving Program 

Attn: Defensive Driving Program 
https://csumb.edu/corporation/defensive-driving-program 

Revised 08/2019 

 Select one: New Application Renewal Application

Status:  **Corporation Employee   *Corporation
Volunteer

Type:   Staff   Faculty  

Corporation Student Assistant  

I am in possession of a valid California or other State driver’s license. I certify that I have not been 
issued more than three moving violations or have been responsible for more than three accidents (or 
any combination of more than three thereof) during the past twelve month period. 

Only applicants abiding by Corporation’s defensive driving program as outlined in the Defensive Driving 
Handbook will be approved to drive on Corporation business. I, the applicant of this form, hereby certify 
that I have read the defensive driving program requirements and standards and attest to the same by 
my signature below. 

_______________________________ __________________ 
Signature (of applicant) Date 

_______________________________ 
Printed Name (of applicant) 

Please submit the completed/approved forms in order to be enrolled in the Corporation Defensive 
Driving Program: 

1. This Form –Signed by Driver
2. A clear copy of your current Driver’s License
3. INF 1101 Authorization for Release of Driver Record Information form – Signed by Driver
4. A current copy of your DMV Record (Should be no older than 30 days. If out of state, please

contact that state.)
5. Corporation Authorization to use Privately Owned Vehicle of Corporation Business (only if you

plan on driving your personal vehicle and claim mileage-Signed by Driver AND Supervisor
Email completed forms to: nayala@csumb.edu 

*Volunteers please complete and submit a Corporation Volunteer Appointment form located at
https://csumb.edu and contact Corporation HR at (831) 582-4449.

**If you are a Corporation Employee wanting to drive a University owned vehicle, please contact 831-
582-5131 or defensivedriving@csumb.edu to enroll in that program.

*Temporary employees are NOT authorized to drive for Corporation business.

Name: 
Last First M. 

Phone/Ext.: 
Department Chair 
Email: 

Email: 

Department Chair: 
Name: Department: Dept. ID.: 

If you are already certified through the University, click here and only submit this form: 

CSUMB 
Employee

Student
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