
APPLICATION FOR ACADEMIC EXPERIENCE 
RESIDENT PERMIT 

BANNER ID #Name__________________________________________________ _____________________ 

Cell Phone #Campus Address ____________________________________________ ____________________ 

Color Make Vehicle License Plate #___________________ _________________ ________________ _______ 

Reason for request: 

Academic experience schedule (must be traveling off-campus a minimum of 3 days per week) 

����Monday           �7uesday    Wednesday              ��Thursday             Friday 

__ _______Start Time     _____________     _________     ____________       ____________      __________ 

__End Time _______      _____________     _________     ____________       ____________      __________ 

__Location _______        _____________     _________     ____________       ____________      
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