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ACCESSIBLE PARKING FORM

Application for an Accessible Parking Permit for a Student with a Disability

6(&7.21 72 %( &203/(7(' %33/.&%17

Semester Applying for: Fall ‘Spring Summer M#

Student Full Name:

Last First Middle Initial
Campus/Local Address

Street City State Zip

Campus/Local Telephone Number:

Home/Permanent Address:

Street City State Zip

Home Telephone Number: Cell Number:

MSU E-mail Address Alternate Email:

Classification: ‘Entering Student  Ereshman ‘Sophomore Junior  ‘Senior ‘ Graduate
‘ Other:

, DP UHTXHVWLQJ DQ DFFHVVLEOH SDUNLQJ SHUPLW GXH WR WKH [RO(
FRQGLWLRQV

<HV IR’ ,UHTXLUH DLGV IRU ZDONLQJ H J EUDFH FDQH FUXWEFK [DQ
, /' \HV SOHDVH VSHFLI\ BBBBBEBBBBBBBEBBBEBBBBBBBEBBBBBBBBBBBBB|BBI

%\ VLIQDWXUH EHORZ DSSOLFDQW DXWKRUL]JHV SK\VLFLDQ $531 WR F
UHJDUGLQJ PHGLFDO FRQGLWLRQ , XQGHUVWDQG WKDW , FDQ UHYRN
UHYRFDWLRQ $ UHYRFDWLRQ ZLOO QRW DSSO\ WR LQIRUPDWLRQ WKL
XQGHUVWDQG WKDW RQFH WKH LQIRUPDWLRQ LV GLVFORVHG SXUVXDC
DQG WKH LQIRUPDWLRQ ZLOO QR ORQJHU EH SURWHFWHG E\ +,3$$ | 7K
WKH GD\ H[HFXWHG DV LQGLFDWHG EHORZ

6LIQDWXUH RI $SSOLFDQW 'DWH

Please return this completed form to the Office of Student Disability Services
Equal education and employment opportunities M/F/D, AA employer 06/18




3OHDVH DGGUHVYV TXHVWLRQVY DQG WKHQ FRPSOHWH

6SHFLILF GLDJQRVLYVY RI PHGLFDO FRQGLWLRQ BBBBBBBBB
BBEBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBE
,V WKLV D 3HUPDQHRWV'LVDHEIROLW\"

, ] QRW SHUPDQHQW WKH WHPSRUDU\ GLVDELOLW\ LV YDOL

6(&7,21 $ 7LBMUNL®QQHYHUH ORELOLW\ ,PSDLUPHQW
, FHUWLI\ WKDW , KDYH WUHDWHG BBBBBBBBBBBBBBBDBBB®GIB\BBBIBBIB/EB E

1DPH RI 3DWLHQW

ZKLFK VHYHUHO\ OLPLWV RU LPYDVHW WHKRHVKELQL®Y WR ZDONV IROOR.

Please return this completed form to the Office of Student Disability Services
Equal education and employment opportunities M/F/D, AA employer 06/18



$33($/6 352&(66

$Q\ SHUVRQ VHHNLQJ WR DSSHDO WKH GHFLVLRQ RI WKH 'LUHFWRU
ZULWLQJ D UHTXHVW WR UHYLHZ WKH GHFLVLRQ RI WKH 'LUHFWRU

R

'LYHUVLW\ (TXLW\ DQG $FFHVV ZLWKLQ ILYH ZRUNLQJ GD\V RI UHF!
6HUYLFHVY GHFLVLRQ 7KH UHTXHVW VKDOO VWDWH UHDVRQV ZK\ WKH

IRU FRQVLGHUDWLRQ 7KH 2IILFH RI ,QVWILWRWILHREGDON'KM HOBSHD\O
$FWLRQ 6 XEFRPPLWWHH RQ 'LVDELOLWLHY 7KH FRPPLWWHH PD\ F
2I1ILFH RI 6WXGHQW 'LVDELOLW\ 6HUYLFHV 7KH GHFLVLRQ RI WKH

0,686( 2) $&&(66,%%6.,1* 3(50,76

SHUVRQV LQLWLDOO\ DSSO\LQJ IRU RU UHQHZLQJ D SHUPLW WKDW
'LVDEOHG 3DUNLQJ 30DFDUG RU D 8QLYHUVLW\ LVVXHG $FFHVVLEO
SRVVLELOLW\ RI ORVLQJ DOO 8QLYHUVLW\ 3DUNLQJ 3ULYLOHJHV

2EWDLQLQJ D SDUNLQJ SHUPLW XQGHU 068V SDUNLQJ UHJXODWLR

W R

RQI
ERP

NQF
H 3

DV

KROGHU WR YLRODWH DQ\ RWKHU SDUNLQJ DQG RU WUDIILF UHJXODWL
ORDGLQJ ]JRQHV RU SDUNLQJ LQ D VSDFH UHVHUYHG IRU RWKHU XV[H

VXEMHFW WR FLWDWLRQ )XUWKHU WKH XVH RI DQ DFFHVVLEOH S

D U N

9HKLFOH 5HJLVWUDWLRQ )RUP DQG $SSOLFDWLRQ IRU DQ $FFHVVLEOH

Rl WKH SHUPLW

5(7851 )250 72
OXUUD\ 6WDWH 8QLYHUVLW\
21ILFH RI 6WXGHQW 'LVDELOLW\ 6HUYLFHYV
HOOV, {IX@@ D\ .<
3KRQH 7', )D [

Please return this completed form to the Office of Student Disability Services
Equal education and employment opportunities M/F/D, AA employer 06/18




