
SAE J3300 DRIVING SKILLS EXAMINER APPLICATION

Name: 

Phone:

1  SAE J3300 
Please select the responses that best describe your situation. 

a) I have read and understand the following documents thoroughly (select all that apply):
SAE J3300 SAE J3300/1 SAE J3300/2 

b) I am currently certified to the following SAE J3300 standards as a driver (select all that apply):
DL1 DL2 DL3 DL4 
LM2 LM3 LM4 

TT1H TT3L TT3H 

c) I would like to be certified as an Examiner for the following SAE J3300 standards (select all that apply):

DL1 DL2 DL3 DL4 
LM2 LM3 LM4 

TT1H TT3L TT3H 

d) The location and vehicles I plan to use to conduct SAE J3300 certifications have already been certified by an SAE
YES J3300 Certifier (select one):     

Please describe the location you would like the Examiner Certification to be performed.  If it is your "home" facility, 
please provide the name, address, and description of the test area that is proposed.  If it is at a third-party location, 
please provide the name, address, description of the test area that is proposed, and the nature of use agreement that 
you have with that facility. 

TT1L 

TT1L 

NO 

Email:
Address:



NOTE: The following questions are for reference, and are not explicit prerequisites 

2  ADDITIONAL DRIVING COMPETENCE CERTIFICATIONS 
Please list any additional driving competence certifications or licenses you may hold.  Please provide as much 
descriptive detail as possible, including when, where, and from whom you received the certification or license. 
Please also list and describe any formal driver training programs you have completed. 

3 DRIVING INSTRUCTION, COACHING, MENTORING, AND EVALUATION EXPERIENCE 
Please list the driver training programs you may have instructed. Please provide as much descriptive detail as 
possible, including approximate number of students and number of years performing driver training.  In 
particular, please describe in detail an example or two of how you ensure that you, the student, and any people 
in the nearby area remain safe throughout the process. 

4 DRIVING PROGRAM DEVELOPMENT 
Please describe experience you may have had in designing and developing driver training courses. Please provide 
as much descriptive detail as possible, including your specific role in the course development.  In particular, 
please describe in detail your risk assessment and risk mitigation process, and how you designed in safety to the 
program(s). 



Please describe experience you may have had in professional or high-performance driving.  Please provide as 
much descriptive detail as possible, including the nature of the driving, where, and for how many years.  Please 
list all the proving grounds you have driven on, including which tracks on which proving ground and the nature 
of the driving you conducted.  Please also call out experience other high-performance driving venues other than 
proving grounds. proving grounds.

6 OTHER NON-DRIVING SKILL REQUIREMENTS 
Please initial to the left of the items (a-i) below to acknowledge other requirements for the role of Examiner while 
administering SAE J3300 Examinations to ensure the quality and integrity of the SAE J3300 process. 

a. Must be able to tolerate significant motion while in the passenger seat

b. Must meet SAE J3300 Code of Conduct and Annual Maintenance for all required SAE J3300 Driving Skills
Certifications

c. Must be able to explain the SAE driving skills process and prompt candidates through the examination
without reading a script.

d. Must maintain current on the Driving Skills Certification programs and able to notice out of place cones or
abnormalities with the test vehicle

e. Must be able to detect a change or degradation in vehicle condition that may materially affect certification
results

f. Must maintain a logbook of examinations administered, documenting incidents, addressing inappropriate
behavior, etc.

g. Must provide examination results to Probitas within 48 hours of completing certification tests.

h. Must notify Probitas and Certifier (or Lead Certifier) of issues or concerns in a timely manner.

i. Must be recertified every 3 three years to maintain Examiner certification.

5 DRIVING EXPERIENCE 

I vouch for the truthfulness and accuracy of all claims made in this application.  I also understand and accept the 
"Non-Driving Skill Requirements" listed in Section 6 above. 

Name Date 

To submit this application, please click on the button below.
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