BRITISH DRIVING SOCIETY
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ASSESSMENT APPLICATION
FORM 2024

BRITISH
DRIVING SOCIETY

APPLICANT DETAILS
NAME
ADDRESS
POSTCODE
DATE OF BIRTH
TELEPHONE
EMAIL ADDRESS
BDS MEMBERSHIP
NO
ASSESSMENT DETAILS
FEE
INTRO/SAFETY ASSESSMENT £50
GROOMS COMPETENCE TEST £50
PRELIMINARY COMPETENCE TEST £120 (£150 if com-
bined with Road
Driving Test)
ROAD DRIVING TEST (SINGLE OR PAIR) £75
INTERMEDIATE COMPETENCE TEST £200
ADVANCED COMPETENCE TEST Contact BDS Office
COMMERCIAL CODE OF PRACTICE ASSESSMENT SINGLE §350
PAIR £350

(to include one vehicle inspection) TEAM £400

Page 1



CONFIRMATION

ADDITIONAL VEHICLE INSPECTION (COMMERCIAL) £60 (if taken at same
time as Commercial

Assessment))

On completion of this Application Form and by signing below I confirm I have read and abide
by the BDS Terms and Conditions for Assessments and all associated policies relating to the
awarding of qualifications and certificates.

FULL NAME (PRINTED)
SIGNATURE
DATE

Please return your assessment form and appropriate fee to the BDS Office, Hoste House,
Whiting Road, Bury St Edmunds, Suffolk, IP33 1NR. Payment can also be taken over the
phone on 01284 630591.

FOR OFFICE USE ONLY Assessment Date
Application Received Candidate ID
Assessor Appointed Paid/Invoice Number
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