Hebrew College Application for Parking Privileges

1. Please provide the following information

Name Check all boxes Y
that apply
Part-time Staff or Faculty

ID# Full-time Student

Part-time Faculty

Part-time Staff - Staff members who work less than 18 hours/week.

Telephone Part-time Faculty - Adjunct or visiting faculty/instructors who are paid on a
office: ( ) -- per course basis and are not eligible for half or full-time benefits.

home: ( ) --

mobile: ( ) - Full-time Student — A student who is taking a minimum of 3 courses/semester.
Part-time Student — A student who is taking less than 3 courses/semester.

2. Select one of the following transportation options and provide all information requested :

|:I A. Carpool parking permit

My vehicle information:
Vehicle Make and Model:

Reserved on site parking space to be shared by two or more drivers.

Vehicle Color:
Registration # State

Alternate vehicle information:
Vehicle Make and Model:

Vehicle Color:
Registration # State

Part-time Staff/Faculty: $25/carpool
Full-time Students: FREE
Part-time Students: FREE

List other member(s) of carpool:
Name 1

Name 2

Name 3

| have read the carpool policy and | agree to observe all of the
applicable rules and regulations.

Signature

Date

B. On site parking permit
Parking permit for Hebrew College parking lot

My vehicle information:

Vehicle Make and Model: ]

Vehicle Color:

Registration # State

Alternate vehicle information:

Vehicle Make and Model:

Vehicle Color:

Registration # State

Part-time Staff/Faculty: $25/semester or $50/year
Full-time Students: $125/semester or $250/year
Part-time Students: $25/semester or $50/year

I have read the parking policy and | agree to observe all of the
applicable rules and regulations.

Signature

Date
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