
Student Parking Application
return to:

Department of Safety and Security #58
Bethany College
31 E Campus Dr

Bethany, WV 26032

Please have a copy of the following when registering a vehicle.
  Vehicle Registration   Driver’s License
  Insurance Card   Medical Permit Registration (If Applicable)

Duration:         $75.00 for first semester         $75.00 for second semester         $150.00 for two semesters
Please DO NOT SEND PAYMENT.  Amount will be billed to your tuition account.

Class:         First Year          Upperclassman         GA/Intern

Vehicle Information (Please Print)

Make:    Model: 

Year:  Color: 

Registration Number:    State: 

Owner of Vehicle and Relation to Driver:   

•	 Please review sections 7.1.1.7 & 7.1.1.8 of the Bethany College Policy Manual.  A copy of the manual may be accessed on the Bethany 
College website under Campus Life. 

•	 Parking citations will commence with the first day of classes.  If you receive three (3) citations for failure to register your vehicle, it will 
be booted at your expense.  Any three (3) citations will result in the loss of parking privileges for the remainder of the school year.

•	 Upon being issued a Student Parking Sticker, it must be placed in the inside lower left (driver’s side) corner of the rear window.  If 
your rear window is tinted it must then be placed in the lower right (passenger’s side) corner of front windshield.  Any sticker placed 
incorrectly will be considered invalid and will result in a $50.00 fine.

I, the undersigned, hereby apply for permission to keep and operate an automobile on the campus of Bethany College.  
To the best of my knowledge, the questions above have all been answered correctly.  I have read, understand, and do 
hereby pledge to abide by all regulations governing the use of automobiles as stated in the Bethany College Student 
Handbook.

Driver Information

Last Name:  

Date of Birth:  

Driver’s License Number:  

Student ID Number:  

Cell Phone:  

First Name:  

Age:  

State Issued:  

Campus Residence:  

Home Phone:  

Building & Room Number

Signature:     Date:  

Permit Number: 


