
Texas Workforce Commission 

Youth Driver Education Funding Program 

Waiver Self-Attestation 
______________________________________________________ 

Purpose:  A youth or young adult will use this form to provide a written request 

for a waiver for the Driver Education Funding Program. 

APPLICANTS INFORMATION 

Full Name:  

 

 

Date of Birth: 

 

By signing below, I hereby certify that the information provided in this form 

true and correct to the best of my knowledge. 
 

APPLICANT SIGNATURE 

WAIVER STATEMENT 

 

I, the person named above, hereby request a waiver from the 90-day waiting 

period for the following reason:       
 



Signature: 

 

X 

Date: 

 


