
 
 

Parking Permit Form 

2023-2024 
*Required Fields 

 

*Marian ID #      
 

*First Name(s)       MI(s) _____ *Last Name(s)       
 
 

*Permit Type: 
 

      High School: _______ High school advance study (Commuter) 
 

Undergraduate: _______ Traditional Student Circle one:  Commuter        Resident 
 _______ Online Nursing (Commuter) 

 _______ St. Joseph’s College  Circle one:  Commuter        Resident 
          Graduate: _______ Overlook Apartments resident – (mutually exclusive with other graduate permits) 

  _______ Indianapolis Teaching Fellows (Commuter) 
 _______ Leadership Academy (Commuter) 

 _______ Medical years 1 & 2 (COM 1/2) 
 _______ Medical years 3 & 4 (Clinical) 
 _______ Online Program (Commuter) 
 _______ Other on-campus graduate program (please specify) __________________________ 
         Employee: _______ Faculty / Staff 

 _______ Aramark 


