Department of Campus Safety
University Vehicle Driver Application
Name_____________________________________________________________________
Home Address_________________________________ Home Phone__________________

City________________________________
State________
Zip__________________

Driver’s License #__________________________  Issuing State_____  Expiration________
Dominican Status:     _____Faculty/Staff      _____Student      _____Other
University Address/Office________________________ University Phone________________
1. Have you been convicted of a DUI, DWI or similar offense in the three-year period prior to the date of this application?
YES     NO

2. Have you been involved in a reported traffic accident in the two-year period prior to the date of this application?
YES     NO

3. Have you been convicted of more than one moving violation in the one-year period prior to the date of this application?
YES     NO

4. What is your current age?_________
    What is your date of birth?_________________

5. I understand that I must be over 18 years of age to drive a university car, pickup truck or cargo van; over 21 years of age to drive a 15 passenger van or larger; and possess a CDL with a passenger endorsement to drive a 20 passenger bus or larger.
YES     NO
6. Have you ever driven a 15-passenger van?

YES     NO

If yes have you driven a Dominican University van?

YES     NO

7. Have you ever driven a 15-passenger bus?





YES
 NO

If yes, have you driven a Dominican University bus?
 


YES
 NO

8. I understand that I must perform a driving road demonstration or be waived by the Director of Campus Safety.

YES     NO

APPROVED TO DRIVE: _________  CAR ________  VAN  ________ BUS________CDL
        Road Demonstration ______ Date ____________ Approved by_________________
                                Waiver ______ Date ____________ Approved by_________________
I certify that the above information is true and I agree to abide by the vehicle policies and procedures set by Dominican University.  I further certify that I understand that falsifying the application or driving a university vehicle without approval could result in me being personally liable for any accident, injury or other damage.  I also authorized Dominican University and/or its agents to request my Motor Vehicle Report concerning my driving record from the Secretary of State.

Signature
Date


Please attach a copy of your driver’s license to this application.
