
Northern Michigan University - Truck Driving School 
Department of State Certification # P000678 

Office Hours:  Monday – Friday: 8:00 am – 5:00 pm 

To Register: Complete the following form.  Email to: conteduc@nmu.edu or mail to: Northern Michigan 
University, CEWD, 1401 Presque Isle Ave., Marquette, MI 49855.  Questions: Call (906) 227-2103.   

Last Name: ________________________ First Name: ___________________ Middle Initial: _____

Company Name: __________________________________________________________________  

Address: _________________________________________________________________________ 

City: _______________________________________    State: ________      Zip: ________________ 

Phone: (_____) _______________________ Driver’s License #: _______________________________ 

E-mail: _________________________________________________________

Course Dates: ____________________________________________  

The total cost of this program is $2,450, which includes the course, course materials, textbook and the 
use of an NMU tractor-trailer for one State of Michigan CDL driver license test. This does not include 
DOT physical, drug screen, any SOS fees or 3rd party-tester fees. A non-refundable deposit of $500 is 
required to hold a spot. Full payment must be received at least one week prior to the first day of class 
and can be made by cash, money order or credit card. 

I need Financial Assistance (info will be sent): ___  I don’t need Financial Assistance: ___ 

Refund Policy 

1. Students who withdraw before the first 40 hours of instruction will receive a refund of $3000.
2. No refunds will be given to students who withdraw after 40 hours of instruction.

Pay by Cash/Money Order: ___    or Pay by Credit Card: ___     Amount: $ ______________    

VISA ___   MC ___   DIS ___         Credit Card #: ______________________________________ 

Expiration Date: ______/______          3-digit code (back of card): ________ 

Signature of cardholder: ________________________________________________________   

Please keep card on file to make payments of ____________ on a ________________ basis. 

Additional Comments: ______________________________________________________________ 
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