
Registration for the summer process will start April 3rd, 2024 at 9AM for all students. Selective 
applicant for CDL opens: April 20th-May 11th (All documents must be uploaded by midnight 5/11).

REGISTRATION REQUIREMENTS:
	Court Purposed motor vehicle report and drug test must not 

be older than 30 days from the start of class (5/20/24). Do not get 
before 4/20/24.

	Must complete all of Admissions steps prior to registration.

	Must have your form of payment established prior to registration.

	DOT physical (must be valid through program).

	Copy of valid IL driver’s license (must have 1 year before it expires).

Commercial Driving License A, B, and C (CDL) 
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Please be aware that all documents are subject to prior approval before class registration. This program is based on a first come first serve basis. 

To learn more about the registration process, scan the QR Code
 or visit https://tinyurl.com/yunp9brw 

 ►

https://tinyurl.com/yunp9brw


STEPS TO COMPLETE FOR ADMITTANCE INTO THE CDL PROGRAM
REGISTRATION REQUIREMENTS:

This process begins with the Admissions Department as you must complete a 
Selective Admissions Application.

	Apply to the College at www.ccc.edu 

	Apply to the CDL Program at my.ccc.edu (see instructions on next page)

	Registrants must be 21 years of age or older at the time of registration and submit a 
valid IL driver’s license

OTHER REGISTRATION REQUIREMENTS ARE TO: 

	Obtain a court-purposed motor vehicle report from the Secretary of State for $20 

	Obtain a Department of Transportation (DOT) card which requires a special physical. 
The Concentra located 900 E. 103rd offers our potential students this physical for $79

	Obtain a Drug Screening. The Concentra located 900 E. 103rd offers our potential 
students this screening for $51

We’ll help you get there.



STEP 1
Set up your student portal at my.ccc.edu
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STEP 5
Choose your desired CDL section and click Apply

STEP 6
Confirm your selection and click Yes

STEP 7
If you need to withdraw from a program, click 
on Withdraw

STEP 8
Confirm your withdrawal and click on Yes

STEP 9
Confirm your withdrawal and click on Yes

STEP 3
Choose Selective 
Application

STEP 2
On the 
home page, 
choose 
Academic 
Records

STEP 4
Click on Proceed



 

 

 

 

 

 Other_________________

Type of Substance Abuse Testing

 Preplacement  Reasonable cause

 Post-accident  Random

 Follow-up

Special instructions/comments: 

Authorized by: Title:______________________________________________________ ___________________________________________________________
Please print

Phone: ____________________________________________________________________________________ ______________________________________________________
Date

Employer: ___________________________________ Date of Birth:

Location Number:

__________________________________________________

Work Related Physical Examination

 Injury  Illness   Preplacement  Baseline  Annual  Exit

Date of Injury DOT Physical Examination___________________________________

Special Examination Breath alcohol

Substance Abuse Testing   (check all that apply)   Preplacement  Recertification

 Regulated drug screen

 Collection only Hair collect   Asbestos  Respirator

 HAZMAT  Medical Surveillance

 Audiogram

 Human Performance Evaluation Non-regulated drug screen  Rapid drug screen

_________________ Other

 Employee to pay charges

Due to the nature of these specific services, only the
patient and staff are allowed in the testing/treatment
area. Please alert your employee so that they can make
arrangements for children or others that might otherwise
be accompanying them to the medical center.

Street Address: ______________________________________________________________________

Temporary Staffing Agency: ___________________________________

Billing (check if applicable)

(Copies of this form are available at www.concentra.com)

© 2008 Concentra Inc. All Rights Reserved.  06/08

(Patient must present Authorization and Photo ID at the time of service.)

Authorization for Examination or Treatment

Patient Name: ___________________________________________________ Social Security Number:___________________________________________

Concentra now offers urgent care services for non-work related illness and injury.  We accept many insurance plans.
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Olive-Harvey DOT Program

Olive-Harvey College / Kisalan Glover Dean of Enrollment Management

773-291-6552


