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DISTRICT ONLINE TEST ADMINISTRATOR APPLICATION 

To submit a request for qualification, this application must be completed by the school district or organization. Under 

provisions of rule 6A-3.0171, Florida Administrative Code (F.A.C.), successful applicants will be qualified to administer the 

State of Florida School Bus Safety Inspector online test. Test administrators will be in direct contact with Florida Department 

of Education (FDOE) to coordinate all certification testing for the school district or organization. Test administrators may 

assist other school districts or organizations that do not have a test administrator. Applicants must submit this application 

to the FDOE, School Transportation Management Section. The superintendent of schools or an executive manager for any 

other type of organization must sign this application. 

PLEASE PRINT OR TYPE 

Employer: ________________________________________________________________________________________ 

Name: _______________________________________________________________Date:________________________ 

Job Title: _________________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Telephone Number: _ Other Telephone Number: ________________________________ __________________________

Email address: ____________________________________________________________________________________ 

Applicant’s Signature: __ Date:_______________________ _________________________________________________

I certify that the person listed above meets the requirements to be a School Bus Safety Inspector Test Administrator for 

_______________________________________________________________________ (organization or school district). 

I agree to work cooperatively to provide testing opportunities requested by other organizations or school districts that do not 

have a test administrator or to fulfill testing requests made by the School Transportation Management Section of the FDOE. 

Superintendent or Authorized Signature: _ Date:__________________ ________________________________

Please send completed application to: 

Florida Department of Education 

School Transportation Management Section 

325 West Gaines Street, Room 834 

Tallahassee, Florida 32399-0400 

850-245-9935 FAX 

850-245-9795 Phone 

schtrans@fldoe.org 

mailto:schtrans@fldoe.org
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