
UNITED STATES OF AMERICA
   STATE OF ILLINOIS    COUNTY OF LASALLE

IN THE CIRCUIT COURT OF THE THIRTEENTH JUDICIAL CIRCUIT

APPLICATION FOR
DRIVER IMPROVEMENT/GRADUATED LICENSING PROGRAM

TO REGISTER:  Complete the Registra  on Form below.  This form must be received along with 
the $50.00 class fee.  (Check or money order must be made payable to CLERK of the CIRCUIT 
COURT.  DO NOT SEND CASH.)

CLASS DATE:  Classes are held on Saturday mornings from 8:30am to 1:00pm.  This 4-1/2 hour 
class is completed in one appointment and sign language is available upon request.  
IVCC will email you or mail (if no email address is provided) your confi rma  on of your assigned 
class date.

If you miss or are late for the class, YOU MUST reschedule a new class with IVCC and pay a 
$10.00 rescheduling fee.

First Name:  ___________________________Middle Ini  al:  ______ 

Last Name:  ___________________________________

Sex:     M      F  Date of Birth:  _____/_____/________

Street Address:  _________________________________ 

City, State & Zip:  ___________________________________

Driver’s License No:  _____________________________ Driver’s License State:  _______

Day  me Phone:  (_____) _______ - __________  Evening Phone:  (_____) _______ - __________

Email Address:  ______________________________________________
      
CLASS LOCATION:      MAIL COMPLETED APPLICATIONS TO: 
 Illinois Valley Community College   LaSalle County Circuit Clerk
 815 N. Orlando Smith Ave.    707 E. Etna Road
 Main Campus      O  awa, IL  61350
 Oglesby, IL  61348     (815) 434-8271
        Hours:  Monday - Friday 8:00am - 4:30pm
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