Campus Bulidings
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Northampton Community College 2 Kopeosk Hal
i . i D College Center
Disability Services E Founders Hall
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(610) 861-5342 or FAX (610) 861-5075 H Communications Hall
APPLICATION FOR AUTHORIZED PARKING PRIVILEGE I Jeanette F Reibman Hall

J Alumni Hall: Gates Center

K County Hall: Gates Center
o L Technology Hall: Gates Center
Vi Main Campus M Student Appartments &
i e Bethlehem, PA Resident Halls
N Physical Plant
O Student Enrollment Center

= Z7 '%%éa 2 Campus Features

i T S f_.! S/ | Hecktown Rd.| 1 Lipkin Theatre
SR / Vi Entrance 2 Bookstore
B A 3 Health Center
Y 4 Cafeteria Information
) Center/Gymnasium/
Fitness Center
Computer Labs
Child Care
Drop off for Child Care
Hampton Winds Restarurant
9 Baseball/Softball Diamond
10 Tennis Courts
11 Visitor Parking
12 LANTA Bus Stop
13 Wheelchair Access
14 Golf Range
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Applicants should fill out and sign this form.

2. A note from the attending physician is required. Such a statement should include a description of the medical problem, its
limitations or restrictions, and the approximate length of time for which authorized parking would be needed.

3. For web users, print this form, mail or return it in person with proper documentation of disability.

4. Upon expiration, the individual will be reminded to return the parking pass to Disability Services (CC250). If an extension is
necessary or the pass is needed for the next consecutive academic semester, contact Disability Services (CC250) as soon as
possible. Upon re-evaluation of the circumstances, the request may or may not be granted for an appropriate length of time.

5. Parking passes that are not returned promptly when due, may be subject to actions such as withholding of grades or delayed
registration for students. Authorized parking users who have not extended their privilege or returned their passes will be ticketed if
found parking in these restricted lots.

6. Should the privilege of authorized parking be abused, the incident will be reported to the Dean of Students. Based on information

received, the Dean of Students may revoke the privilege of authorized parking.

I understand and agree to observe the above requirements related to authorized parking privileges. Furthermore, | understand that this does

not give me permission to park in the handicapped spaces (blue) nor does it guarantee the availability of space in these restricted lots.

Name SS#

Address

City State Zip
Home Phone ( ) Work ( )

Make of Car, Color, Year License Plate # State Issued By

1.

2.

Signature Date

U Temporary Pass Date Issued Expiration Date
U Long Term Pass Date Issued Expiration Date
Placard # Approved By

U Renew Exp. U Renew Exp. U Renew Exp.




