
SOUTH DAKOTA 
OUT OF STATE DRIVER EDUCATION 

PROGRAM APPROVAL 
The state of South Dakota, Office of Driver Licensing may approve of an out of state driver education program if it meets 
the minimum requirements of the South Dakota driver education programs. If the program is approved, our state will 
waive 180 days of the 275 day Instruction Permit requirement for our graduated license. Approval of the program would 
also waive the written and/or drive tests, provided this form has been approved and application was made within one 
year of classroom completion. Be sure to complete this form and mail to the address shown below. Once approval or 
denial is made, our office will mail a copy to the student to take to the exam station upon application. 

Name of School/Program ____________________________________________________________________________ 

Address of School/Program (include state) ______________________________________________________________ 

Name of Student ____________________________________________ Date of Birth ____________________________ 

Current Address of Student ___________________________________________________________________________ 

Current Phone Number of Student __________________________________ 

Number of Classroom Hours Completed for this Program _______________ 

Number of Actual Drive Hours Completed for this Program ______________ 

Grades (by percentage, i.e. 80%) Written Coursework __________________ Driving ___________________ 

Date Course Completed __________________________________________ 

Is this a State Approved Program? __________________________________ 

Driver Education Instructor’s Name (Please Print) ________________________________________________ 

Contact Name and Phone number of Program ___________________________________________________ 

I attest to the fact that the information above is true and correct 
 
__________________________________________________________ 
                        Signature of Driver Ed Instructor or Program Administrator 
 
Subscribed and sworn before me this ________ day of _____________________ , 20 ____ . 
My commission expires       /       / 
 
                         (SEAL)                                                                                          _________________________________________ 
           Notary Public Signature 

This form must be signed and validated in front of a Notary Public with the Notary’s seal. 
ELECTRONIC NOTARIES WILL NOT BE ACCEPTED 

Mail this completed form to:      Department of Public Safety 
(Attach a copy of the Driver Ed Certificate of completion)  Office of Driver Licensing  
         118 W. Capitol Ave. 
         Pierre, SD 57501-2000       (605-773-6883) 

DRIVER LICENSING USE ONLY 

APPROVED __________   DENIED __________                   REVIEWD BY ________________________________________ 

DATE REVIEWED _________________________ REASON FOR DENIAL ________________________________________ 
 


