0O0S Form 07/23 SOUTH DAKOTA
OUT-OF-STATE DRIVER EDUCATION PROGRAM APPROVAL

The State of South Dakota Driver Education Coordinator may approve an out-of-state driver education program
if it meets the minimum requirements of the South Dakota driver education process. If the program is
approved, 95 days of the 275-day Instruction Permit requirement under our graduated license process will be
waived, resulting in a 180-day waiting period for Restricted License eligibility. Additionally, the written and/or
driving test requirement for licensing will be waived, provided this form has been approved and application is
made by the student within one year of classroom completion. Please complete this form in its entirety (print
carefully), scan the form to PDF format and send it to the e-mail address shown below. Once approval or denial
is made by the South Dakota Driver Education Coordinator, you will be notified by telephone or e-mail.

Name of School/Program

Address of School/Program (include state)

Contact Name and Phone Number of Program Coordinator

Is this a State Approved Program? Yes No State

Name of Student Date of Birth
Current Full Address of Student

Current Phone Number of Student

Driver Education Instructor’s Name and Cell Number (Print)

Number of Actual Classroom Hours Student Completed for this Program
Number of Actual Driving Hours Student Completed for this Program
Date Student Completed Course

Written Test Completed: Y N Grade (required, i.e. 80% or above)
Driving Test Completed: Y N Grade (required, i.e. 80% or above)

Location of South Dakota Driver Examination Station student will be utilizing

I attest to the fact that the information above is true and correct

Signature of Driver Education Instructor or Program Administrator

Subscribed and sworn before me this day of , 20
My commission expires / /

Notary Public Signature and Seal

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

Scan and e-mail this form as a PDF document to christopher.grant@state.sd.us
Or mail the form to: 2601 Byrnwood Drive - Rapid City SD 57702
Questions? Please call 605-431-6520

SD DRIVER EDUCATION COORDINATOR USE ONLY
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DATE REVIEWED REASON FOR DENIAL
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