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	OHIO DEPARTMENT OF PUBLIC SAFETY

MOTORCYCLE OHIO

INSTRUCTOR CANDIDATE APPLICATION

	

	

	The applicant for becoming a Motorcycle Ohio Instructor shall complete this form. If the applicant meets the qualifications to be a Motorcycle Ohio instructor under Chapter 4501-53 of the Ohio Administrative Code (O.A.C.), a certificate will be issued.

	

	O.A.C. 4501-53-03 INSTRUCTOR QUALIFICATIONS FOR CERTIFICATION TO TEACH (Effective 7-1-2022)

	(A) An applicant shall meet the following conditions to be certified to teach the BRS:

(1) Submits a completed "Instructor Candidate Questionnaire" to the department. No applicant shall submit an instructor 
candidate questionnaire that contains false or misleading information;

(2) Possesses a high school diploma or GED;

(3) Upon certification possess a current first aid card, a current adult CPR card or equivalent, and an evaluation of skills 
performance as formalized in the motorcycle policy and procedure manual;

(4) Is currently an experienced motorcycle operator, licensed for at least three years preceding the date of the instructor 
candidate questionnaire with a valid motorcycle endorsement, and currently rides a motorcycle on a regular basis;

(5) Has a driving record free of any of the following:

(a) Three or more chargeable crashes within the three years preceding the date of application;

(b) Three or more moving violation convictions under Chapter 4511. of the Revised Code, or equivalent 
convictions from another jurisdiction, within the three years preceding the date of application;

(c) An accumulation of six or more points under Chapter 4510. of the Revised Code, or equivalent action from 
another jurisdiction, within the three years preceding the date of application;

(d) A twelve-point administrative action under section 4510.037 of the Revised Code, or equivalent action from 
another jurisdiction, within the ten years preceding the date of application;

(e) A suspension and/or conviction under section 4511.19 of the Revised Code, or equivalent conviction from 
another jurisdiction, within five years preceding the date of application.

(6) After successful completion of an instructor preparation course approved by motorcycle Ohio, the candidate 
completes and submits an instructor candidate application. No applicant shall submit an application that contains 
false or misleading information;

(7) Upon request, submits a request to the bureau of criminal identification and investigation to conduct a criminal 
records check and requests the bureau of criminal identification and investigation obtain information from the federal 
bureau of investigation as part of the criminal records check. The criminal records check shall not be dated more 
than ninety days from the request;

(8) Has not been convicted of, pled guilty to, had a judicial finding of guilt for, or had a judicial finding of eligibility for 
treatment in lieu of conviction for a disqualifying offense.

(9) Has not been adjudicated mentally incompetent, or been found not guilty by reason of insanity by a court of law;

(10) Does not engage in the illegal use of controlled substances, alcohol, or other habit-forming drugs or chemical 
substances while performing the duties of a motorcycle instructor;

(11) Has not committed fraud or material deception in applying for, or obtaining, certification to teach under this chapter;

(12) Upon request, provides an original signed statement from the applicant's physician, on the physician's letterhead, or 
completion of the instructor physical examination form provided by motorcycle Ohio, certifying that the applicant is 
mentally and physically capable of providing motorcycle safety instruction; and

(13) The individual meets all standards set forth in rule 4501-53-04 of the Administrative Code.

(B) In addition to meeting the requirements in paragraphs (A)(1) to (A)(6) and (A)(8) to (A)(13) of this rule, motorcycle instructors 
certified by another state or military motorcycle safety program whose basic rider training curriculum has been shown to be in 
accordance with the national standards set forth in rule 4501-53-16 of the Administrative Code, shall successfully complete a 
special motorcycle Ohio training session conducted by an motorcycle Ohio chief instructor.

(C) The department may access or request an applicant's driving record to verify that the applicant meets the requirements of this rule.

(D) The department may observe and evaluate all aspects of the conduct of any course.
(E) An individual's certification to teach shall expire on December thirty-first of the year of certification, and may be renewed 
annually upon application to the department pursuant to rule 4501-53-05 of the Administrative Code.

(F) The department may certify an individual to teach curricula approved by the director if the individual meets the conditions of 
paragraphs (A)(1) to (A)(6) and (A)(8) to (A)(13) of this rule and the individual attends and successfully completes a course 
specific workshop or training course provided by the department.

	

	E-mail (preferred method) completed renewal application to:



	mogen@dps.ohio.gov
Ohio Department of Public Safety

ATTN: Motorcycle Ohio 


P.O. Box 182081

Columbus, Ohio 43218-2081
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	OHIO DEPARTMENT OF PUBLIC SAFETY

MOTORCYCLE OHIO

INSTRUCTOR CANDIDATE APPLICATION

	

	The Application must be legible or it will not be accepted. 
Please attach any additional documents as requested by this department. 

Please contact mogen@dps.ohio.gov for any questions.

	LAST NAME

     
	FIRST NAME

     
	MIDDLE INITIAL

     
	DATE OF BIRTH

     

	ADDRESS
     
	CITY

     
	COUNTY

     


	STATE

     
	ZIP CODE

     
	HOME PHONE NUMBER

     
	CELL PHONE NUMBER
     

	E-MAIL ADDRESS

     
	DRIVER LICENSE NUMBER

     
	STATE DRIVER LICENSE ISSUE

     

	

	I. Applicants seeking certification to conduct the Motorcycle Ohio Basic Rider Skills Curriculum

	1. Do you currently have a Motorcycle Ohio Basic Rider Skill (MORE BRS) certification or have you completed a MORE BRS Instructor Prep Class within an approved timeframe? 
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	2. If YES, please ensure the following have already been provided to Motorcycle Ohio.

	a. The certification by your attending physician that you are mentally and physically capable of conducting motorcycle
safety instruction.

	b. Your CPR/First Aid Card(s) from a National Training agency with an in-person evaluation of skills performance that has been approved by Motorcycle Ohio. 

	c. A background check from your state of residency.

	II. Applicants seeking certification to instruct other than conducting the Motorcycle Ohio Basic Rider Skills Curriculum 
1. If you have not done so, please pay the instructor application fee [ORC 4508.08(J(2))] prior to review.

2. If you have not done so, please attached a copy of your current certification showing all approved curriculums you are eligible to teach. This document should be on the curriculum provider’s letterhead and clearly show your certificate expiration date.

3. If you have not done so, using a form provided by Motorcycle Ohio, attach a certification by your attending physician that you are mentally and physically capable of conducting motorcycle safety instruction. The official form can be provided upon request.

4. If you have not done so, please attach your CPR/First Aid Card(s) from a National Training agency with an in-person evaluation of skills performance that has been approved by Motorcycle Ohio. A list of approved National Training agencies can be provided upon request.

5. If you have not done so, please attach your background check from your state of residency. The official request can be provided by Motorcycle Ohio.



	6. If you currently have a valid certification to conduct a 2- or 3-wheel basic rider skill curriculum from the below list, please select all that apply:

a.  FORMCHECKBOX 
 Motorcycle Safety Foundation’s BRC eP1x11
b.  FORMCHECKBOX 
 Motorcycle Safety Foundation’s BRC e3x5x10
c.  FORMCHECKBOX 
 Motorcycle Safety Foundation’s 3-Wheel BRC eP1x7-9
d.  FORMCHECKBOX 
 Motorcycle Safety Foundation’s BRC2 e2x3x5 LW

e.  FORMCHECKBOX 
 Motorcycle Safety Foundation’s BRC2 eP2x6 LW
	

	7. If you have selected any of the above, please provide the following. Please select all that have been included in your application:

a.  FORMCHECKBOX 
 Teaching evaluations reviewed by your current state’s Site Coordinator or State Program Coordinator.

b.  FORMCHECKBOX 
 A letter of recommendation on official letterhead from the state’s current Site Coordinator or State

     
Program Coordinator.
	

	8. If you have selected any of the above, and if you current stationed in Ohio on military or federal orders, please provide a copy of your military duty status.
	


	III. All applicants seeking certification to instruct in Ohio

	1. Do you acknowledge the instructor professional standards set forth in rule 4501-53-04 of the O.A.C.?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	2. Do you understand that the department may observe and evaluate all aspects of the conduct of any course?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	3. Are you aware that your certification to teach in Ohio shall expire on December thirty-first of the year of certification, and may be renewed annually upon application to the department pursuant to rule 4501-53-05 of the O.A.C.?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	4. Are you aware that you must report to Motorcycle Ohio in writing within fourteen days of the occurrence of any of the following events; The instructor receives a moving traffic violation; chargeable crash; any conviction of an offense that assesses points against your driver's license; any license suspension, cancellation, or revocation; a conviction of any criminal offense listed in this chapter?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	5. Do you acknowledge the current Motorcycle Ohio Policy & Procedure manual?
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	I hereby certify I am the applicant for a motorcycle training instructor certification in accordance with Chapter 4501-53 of the O.A.C. and I fully understand and will adhere to the applicable provisions of the Ohio Revised Code, Chapter 4508, and the O.A.C., Chapter 4501-53. I certify the information in this application is true and complete to the best of my knowledge. I understand any falsification of this document may be cause for rejection of this application or revocation of any certification issued hereunder. I certify I am in sound physical and mental health; I have no injury, nor physical or mental impairment, nor am I under the influence of any drug or medication that may affect my ability to ride a motorcycle, to instruct students effectively and safely, or to manage and conduct training.


	SIGNATURE

X
	DATE

     


	FOR MOTORCYCLE OHIO USE ONLY

 FORMCHECKBOX 
 APPROVED      FORMCHECKBOX 
 REJECTED     Reason why rejected:      
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