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Shaded area for Office Use                      Parking & Badges


STUDENT
Parking & Identification Data Request Form
Please Print

	Last Name


	First Name
	Middle Initial


	School Name 


	Student Type

A. Nursing

B. Medical

C. Dental

D. Other________________

	Instructor Name



	
	
	Instructor Contact No.



	Department 

	Hospital
	Personal Contact No.

	Student Year

1st___ 2nd___ 3rd___ 4th___

	
	Clinical Dates
Begin_______ - End________


Vehicle Information                                                                               
	Make & Model


	Year & Color
	License Plate # & State
	Sticker No.
	Hanging Tag # & Card # 

	Make & Model


	Year & Color
	License Plate # & State
	Sticker No.
	Hanging Tag # & Card #

	Make & Model


	Year & Color
	License Plate # & State
	Sticker No.
	Hanging Tag # & Card #


[  ] Badge ONLY                         [  ] Badge AND Parking




Requested by:                              
Name 
_________________________

Date ______________________________






· To ensure efficient processing please bring a hard copy with you when visiting the Parking and Badging office.  For additional information: www.dmc.org/dmcpark

