
 

NEW JERSEY MOTOR VEHICLE COMMISSION 

SCHOOL BUS ENDORSEMENT WAIVER APPLICATION 

INSTRUCTIONS: Complete all questions and submit to a Driver Testing Center examiner at the time you take your 
school bus endorsement test. The examiner will review your driver record to determine if you can receive a skills test 
waiver. 

Name (please print) NJ Drivers License Number Social Security Number 

I certify that during the two-year period immediately preceding the date of this waiver application: 

1. I have held a Commercial Driver License (CDL) with a passenger (P) endorsement. 

2. I have not had my driver license or CDL suspended, revoked, or canceled or been disqualified from operating a 
Commercial Motor Vehicle (CMV). 

3. I have not had any conviction for a violation in connection with a traffic accident. 

4. I have been regularly employed as a school bus driver and have operated as a school bus representative of the 
group I seek to drive. (Employer needs to certify below.) 

5. I have not been convicted of any of the following offenses: 
A. Causing a fatality through negligent operation of a CMV  
B. Driving a motor vehicle under the influence of alcohol or controlled dangerous substance 
C. Leaving the scene of an accident 
D. Using a motor vehicle in commission of a felony, including a felony involving the manufacturing, 

distribution, or dispensing of a controlled dangerous substance 
E. Driving CMV while suspended, revoked, canceled, or disqualified 
F. Operating a CMV with a Blood Alcohol Concentration (BAC) of 0.04 or greater 
G. Refusing to take an alcohol test 

6. I have not had more than one conviction for:  
A. Reckless driving 
B. Excessive speeding (15 mph or more over limit) 
C. Improper/erratic lane changes 
D. Following a vehicle too closely 
E. Any violation of the serious traffic violations defined in 49 C.F.R. Sec. 383.5 
F. A violation relating to motor vehicle traffic control arising in connection with a fatal accident 
G. Driving a CMV without obtaining a CDL 
H. Driving a CMV without a CDL in the driver's possession 
I. Driving a CMV without the proper class of CDL and/or endorsement 

I certify that the above statements are true and correct. 

_________________________________________________________________ 
Signature  

___________________________ 
Date 

SCHOOL BUS DRIVER EMPLOYER CERTIFICATION 

Company Name   
 
 

Company Address    

   

Company Phone Number (        )  

I certify that the person listed on the Motor Vehicle Commission School Bus Driver Skills Test 

Waiver Application has been employed by this company and operated a school bus for at least two 

years prior to the date of examination. 
 
 
 
_________________________________________ 

Print Name and Title 

_______________________________ 

Signature 

_______________

Date 

NOTE: Submission of the Social Security number is required by N.J.A.C. 13:21 - 1.3. The number will be used to prevent 
errors, enforce federal and state laws, and assist in the collection of motor vehicle fees. 
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