
 

 
 
 
 
 
 
 
 

Instructor/Student Parking Roster 
 

Instructor Name:____________________________Instructor Phone Number :________________ 
 
Clinical Unit:__________________________________Unit Phone Extension:_________________ 
 
Semester Start Date _______________________  through _______________________ 
 

Student Name (Please Print) License Plate Number 

Instructor  

  

Students  

  

  

  

  

  

  

  

  

  

  

  

  
Return completed form to Cindy Johnson, Organizational Development and Education 


