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                                       ACCESSIBLE PARKING FORM 

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

 
 

 

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     �‘ Freshman     �‘ Sophomore     �‘ Junior     �‘ Senior     �‘  Graduate  

 �‘  Other:_______________________________________________________________________________________  
��
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