
APPLICATION FOR DRIVER AUTHORIZATION  

o Faculty/Staff                                                     SS# last 4 digits (REQUIRED) ___________________ 
o Student 

Name (please print)____________________________________________________________________ 
   (FIRST)   (MIDDLE)   (LAST) 
 
 ADDRESS______________________________________________________________________ 
 
E-MAIL ADDRESS_______________________________________________________________________ 
 
CELL PHONE____________________CLASS OF(GRAD.  YEAR)_______DATE OF BIRTH______________ 
 
DRIVER’S LICENSE # (INCLUDE STATE)____________________________ EXPIRATION DATE___________ 
Has your driver’s license ever been suspended?  _____Yes _____No 
Has your driver’s license ever been revoked?  _____Yes _____No 
Have you ever been refused a driver’s license?  _____Yes _____No 
If yes, please explain____________________________________________________________________ 
_____________________________________________________________________________________ 
 
In the past three years, have you been convicted of any of the following: 
 Reckless Driving or Driving to Endanger? _____Yes _____No 
 Failure to stop at a scene of an accident in which you were involved? 
       _____Yes _____No 
 Driving while under the influence of alcohol or drugs? 
       _____Yes _____No 
If yes, explain (include where & when):_____________________________________________________

  

 


