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Program Mission:

Commercial Driving  Program  provides training to help students gain the qualifications toobtain 

a commercial  driver's license (CDL) and job in the industry.  Students will be ableto earn a  non-

credit  certificate from Klamath Community College.

Course  Description:

This  5-week course has  40  hours of classroom instruction per week.  Participation and 

attendance are  mandatory.  The course covers all of the aspects needed to safely operate avehicle

and complete a CDL drive test. Applicants will need to obtain and submit a copy

of their DMV driving record showing their history of traffic accidents, violations, and or 

convictions (including DUI, license suspensions, etc.).

This course has a student cap of 15  students. Students will be entered into the programon a first 

come,  first serve basis.

Prerequisites & Program  requirements:

High  school  graduate  or GED  equivalent (must provide copy)

Must be at least 18+  intrastate, must be 21+  to drive  interstate or transport hazardous
materials.

Have or meet the qualifications for an Oregon Driver License (non-commercial Class C) must 
provide copy

Requirements to be completed during training:

Pass  a  random Drug  Screen and ODOT Physical  (No  refunds  due  to  inability  to  passbackground 
check/drug  screen)

*Disclaimer: Although marijuana may be legal in the state of Oregon for adults  over the age of 21, most  providers do

not allow it and therefore we cannot  accept any student into the internship that tests  positive  for  marijuana  on  their

drug  screen.

Schedule:

Our  Commercial  Driver’s  Training program is offered  every term.  Monday-Friday,  8am-5pm

Course  Supplies:

All supplies including a textbook is provided to all students.

Course Topics:

1. Entry-Level Driver Training

mailto:ce@klamathcc.edu


2. Pre-trip, Post trip inspections & Pre-test 

3. Straight Line, Angles, and Offset Backing 

4. Couple uncouple tractor trailer practice 

5. Sliding Tandems and 5th wheels 

6. Brake Adjustments and slack adjusters 

7. Tire Chain Installations 

8. All back maneuvers 

9. Pre-test and Pre-trip 

10. Shifting, turning, braking, acceleration, off tracking 

11. Intersections, beginning traffic navigation 

12. Uphill/ downhill shifting 

13. Railroad crossing and safety zones 

14. Driving through urban areas 

15. Freeway driving on & off ramps 

16. Mountain grades 
17. City driving, weight stations 

 

 

  

 

 

 

   

 

    

 

 

 

  

  

 

  

 

 

 

  

 

 

 
 

 

 

 

 

 

     
 

 

 

 

 

 

  

 

 

   

 
 

 

 
 

 
  

 

 
 

 

   

 
 

 

 

   

 
 

 

 
 

 

 

 

 

   

 
 

 

 

 
 

Course Cost: $5,795

Hazmat Endorsement: $86.50

Payment is due the first week of class.  This class is not eligible for financial aid. A payment

plan is available in installments of three.  Please inquire with the Cashier’s Office in Building 9.

Student Grant Options:

•  KCC Foundation Scholarships

Non-credit/Apprenticeship (EAO) scholarship Student Emergency Scholarship 

Contact: Lisa Carter,541-880-2234, carter@klamathcc.edu

• Community Resource Benefits Navigator
Sarah Engelgau, 971-380-5120, engelgau@klamathcc.edu

•  STEP Program at Klamath Community College

Must be receiving SNAP benefits (food stamps).

Contact:  Reynda Scobee, STEP Coordinator,  541-880-2343,  Scobee@klamathcc.edu

•  STEP Program at Worksource

Must be receiving SNAP benefits (food stamps).  30-day eligibility period

Contact: Tangie, Lead STEP Coordinator,  Tangie.M.MCREYNOLDS@employ.oregon.gov

or visit Worksource to make an appointment.

mailto:barraza@klamathc.edu
mailto:ce@klamathcc.edu
mailto:Scobee@klamathcc.edu
mailto:Tangie.M.MCREYNOLDS@employ.oregon.gov


   

 

  

 

 

 

     

 

 

 

 

 

 

   

 

  

 

  

 

 

    

•Vocational Rehabilitation training funds

Voc. Rehab assists individuals with disabilities for job placement that matches their

skills, interest, and abilities.

Contact:  Tammi 541-883-5614

Job Placement:

•  A resume and cover letter class are included in this course. KCC also has a CareerCenter 

located in Building 4. They are able to provide job search assistance, resume,cover letter,

and interviewing techniques.

Application/Registration Process:

•  Please  scan all documents in PDF version to  ce@klamathcc.edu  or make anappointment 

to submit your documentation in person.

• You will receive a letter of admissions to your email with next steps.

mailto:cristy@klamathworks.com
mailto:ce@klamathcc.edu
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Name   

(Last) (First) (Middle) 

 
Phone Number   
 
Email Address   

 

Mailing Address Line 1    

City   State   ZIP   

 

Date of Birth   

MM/DD/YYYY 

Gender  Male  Female

Marital Status Married  Single Ethnicity  Hispanic/Latino  Not Hispanic/Latino 

Race (check all that apply)  African American/Black  American Indian/Alaska Native 

 Asian Pacific Islander  White 

Social Security Number    

             

    

        
 

        

 Credit Card  Enclosed Check  Enclosed Cash  I will make payment prior to first class 

Card Number                                                                              

Name as it appears on card   

Expiration Date   

 Visa  MasterCard  Discover 

I hereby certify that I have provided complete and accurate information on this form, and I understand that if it is found to be otherwise, it is 

sufficient cause for rejection or dismissal. Signature also confirms credit card payment. 

 

 Student Printed Name Student  Signature Date 

Signature confirms credit card payment. 

KCC is required to collect some of the data for institutional compliance. We appreciate your cooperation. Non-Discrimination Policy: 

Klamath Community College is an equal opportunity educator and employer. 

CDL 

Application & Registration Form 

541.880.2243| ce@klamathcc.edu 

$5795

Providing your social security number is  not required for CommunityEducation.If  you  plan to  
take  credit  classes  and  apply  for  Federal  Financial  Aid,it  will  be  required.

In order to receive a refund, students must fill out an Add/Drop Form. Refunds are based on the 

following criteria: Students must drop prior to first class in order to receive refund.

Payment  Options:  (check  one)  Total  Cost

mailto:ce@klamathcc.edu


CDL 

Course Application 
 
 

   

   
 

   

   

       Y N 

Do you plan to finance all or part of your education with VA benefits? Y N 

The CDL course costs are about $5795.00 but scholarships may be available. Do 

you have funding source now? Y N 

If Yes, funding source to be used? 

 

1. Requirements: 

Fill out a paper KCC Community Education Registration Form (attached). 
HS Diploma/ GED 

 
2. Complete the Following: 

Complete CDL Questionnaire. 

Provide a copy of your Driver’s License and Driver's Record. 
 

*We request a 3-year non-employment driving record ($1.50) can be found online 
at: https://dmv2u.oregon.gov/eServices/_/  

Sign the Attendance/ Testing Policy Consent Form. Sign 

the Drug Screening Consent Form. 

Sign the Student Code of Conduct and Respectful Behavior  

3. Acceptance 

Schedule an appointment with Denise Martinez at KCC. By email at 
ce@klamathcc.edu or by phone 541-880-2243 

 

Bring all completed documents, including a copy of your Driving Record and  Driver’s 

License. 

Do  you  now  or have you  ever  held  a CDL?

https://dmv2u.oregon.gov/eServices/_/
mailto:ce@klamathcc.edu


 

 



 



 
 



 



 



 



 
 
 

MEDIA RELEASE 
 
 

I, , authorize KCC, and any additional agencies (indicated here) 

    to use my image, likeness, or name in media releases, 

promotional displays, on websites or on other printed or graphic materials. 

 

I, , do NOT authorize KCC, and any additional agencies to use my image, 

likeness, or name in media releases, promotional displays, on websites or on other printed or graphic 

materials. 

 
 
 
 
 
STUDENT SIGNATURE        DATE 
 
 
 
 
 
PRINTED NAME  



        

Please initial all that apply: 

__________ All financial records in the Business Office 

__________ All Financial Aid Information 

__________ All academic records in the Registrar Office 

__________ All medical/ disability documents in Student Support Services 

_________ Other: ______________________________________________ 

_________ Other: _____________________________________________ 

FERPA Consent to Release Student Information 
Office of Registrar ∙ Building 3 ∙ 7390 South Sixth Street ∙ Klamath Falls, OR 97603 

________________________________ ____________________________ ______________________ 
 Last Name  First Name Student ID Number 

It is the policy of Klamath Community College, in accordance with the Family Education Rights and Privacy Act (FERPA), to withhold personally identifiable 

information contained in our students’ education records unless the student has consented to disclosure. Private information, such as grades, class 

schedules, the student’s account, and financial aid awards may not be released without express consent from the student. Signing this form provides such 

consent, according to the information designated for release and to whom it is to be released.  

I, ______________________________________, authorize Klamath Community College to release the following educational records, upon request, to the 

persons listed below, for the purpose of keeping them informed regarding my education at Klamath Community College. 

 

 

 

 

 

 

    

 

        

Persons to whom information can be released:

Name: ______________________________________________________________________ Relationship:  _______________________________________

Name: ______________________________________________________________________ Relationship: _______________________________________

Name: ______________________________________________________________________ Relationship: _______________________________________

Name: ______________________________________________________________________ Relationship: _______________________________________

All listed persons will have access to the initialed information/ departments above. If a person shall have access to different information than listed, student
must complete a separate form for said person.

Reviewed  July,  2025  -  1  -  Academic  Year  2025-2026



     - 2 -    

Name:______________________________________ 

Mailing Address: _____________________________________________ 

___________________________________________________________ 

Phone Number: (______)  ___________________________ 

Email: ___________________________________________ 

Name:______________________________________ 

Mailing Address: _____________________________________________ 

___________________________________________________________ 

Phone Number: (______)  ___________________________ 

Email: ___________________________________________ 

Name:______________________________________ 

Mailing Address: _____________________________________________ 

___________________________________________________________ 

Phone Number: (______)  ___________________________ 

Email: ___________________________________________ 

Name:______________________________________ 

Mailing Address: _____________________________________________ 

___________________________________________________________ 

Phone Number: (______)  ___________________________ 

Email: ___________________________________________ 

I acknowledge by my signature that I understand that, although I am not required to release my records, I am giving my consent to release the designated 

information to the above named person(s). I understand that this release will remain in effect unless I revoke such consent in writing and the revocation is 

received and processed by Klamath Community College. 

__________________________________________________________________ ______________________________________ 
Student Signature Date 

Please provide the contact information for the previously stated persons to whom information can be released. 

Return to Enrollment Services 

Received By: __________________ Date: _______________ 

        Reviewed  July,  2025 Academic  Year  2025-2026
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