
Graduate TA/ Instructor Parking Permit Request 
Date:


Student Name:

Student ID Number:

Academic Department:


Student Status Verification
Has student's .5 status been checked through HR?
☐ Yes  ☐ No

Authorization & Signatures
Parking & Transportation Manager
(Verification of student status)
Signature: _________________________________________________
Printed Name: _____________________________________________
Date: _________________________________________________

Dean or Representative
(Verification of student status)
Signature: _________________________________________________
Printed Name: _____________________________________________
Title/Office: _____________________________________________
Date: _________________________________________________


