
FICS
© 2013 Foley Carrier Services, LLC. All Rights Reserved. To Reorder, Call 800.253.5506 

or Visit www.foleyservices.com.140 Huyshope Avenue ▪ Hartford, CT 06106

Ref: 49 CFR Part 380.513

ENTRY-LEVEL DRIVER TRAINING CERTIFICATE
Provide this certificate to a driver who successfully completes Part 380.503 Entry-
Level Driver Training and keep a copy in his/her Driver Qualification File.

DQF 33 - ENTRY-LEVEL DRIVER TRAINING CERTIFICATE
GREEN/FORM NO.

DQF
33

Retain for 1 year after the driver 
leaves your em

ploym
ent

The Federal Motor Carrier Safety Regulations (FMCSRs) requires employers to ensure that each entry-
level driver who first began operating a Commercial Motor Vehicle (CMV) requiring a Commercial 
Driver’s License (CDL) in interstate commerce after July 20, 2003 receives Entry-Level Driver 
Training that is compliant with the requirements of Part 380.503.  Complete this form to certify that 
the identified driver has been properly trained in accordance with the Entry-Level Driver Training 
requirements.

Driver Name:

_____________________________________________________________________________

Date of Issuance:

_____________________________________________________________________________

Name of Training Provider: 

_____________________________________________________________________________

Mailing Address of Training Provider: 

_____________________________________________________________________________

_____________________________________________________________________________

               			                                                                           
I certify that ________________________________ has presented evidence of meeting the training
		                   Driver Name

prerequisites set forth in the Federal Motor Carrier Safety Regulations for Entry-Level Driver Training 

in accordance with 49 CFR Part 380.503.  This training included lessons on the following subject 

matter areas:

q	 Driver Qualification Requirements

q	 Hours-of-Service

q	 Driver Wellness; and

q	 Whistleblower Protection

Employer Name (or Person Attesting that the Driver has Received the Required Training):

_____________________________________________________________________________

Signature:						             		            Date:

_____________________________________________________  _____________________

Employer Keeps Original, Provides Scan or Copy to Driver


