
Full Name: 
(exactly as it appears on driver’s license) 

First Middle Initial (Optional) Last 

Status: Student  Staff  Other    Describe: 

License State: License Number: 

Date of Birth 
Students Only – 

Reason for Driving: Email Address: 

Telephone Number: Students Only - 
Recommended by: 

PLEASE UPLOAD A COPY OF YOUR DRIVER’S LICENSE HERE.

2%15%34 &/2 DRIVER AUTHORIZATION 
Please provide your information on the form,your request for a Driver Authorization Application.

Please explain the purpose of your 
request to operate a University 
vehicle.

Upon completion of all sections noted above, please select submit below or save the completed document and email your request to:  vreeves@lincoln.edu.  Thank you.

vreeves
Typewritten Text

vreeves
Typewritten Text

vreeves
Typewritten Text

vreeves
Typewritten Text

vreeves
Typewritten Text

vreeves
Typewritten Text

vreeves
Text Box

vreeves
Text Box

vreeves
Typewritten Text
Last 4 digits SSN:

vreeves
Typewritten Text

vreeves
Sticky Note
MigrationConfirmed set by vreeves

vreeves
Line

vreeves
Typewritten Text

mailto:vreeves@lincoln.edu

	Untitled
	Untitled

	First: 
	Last: 
	Student: Off
	Staff: Off
	Other: Off
	License Number: 
	Students Only  Reason for Driving: 
	Students Only  Recommended by: 
	Middle Initial (Optional): 
	License State: 
	Date of Birth: 
	Email Address: 
	Telephone Number: 
	SUBMIT FORM: 
	4SSN: 
	Purpose: 


