[image: image1.jpg]Facilities and Services
Fleet

EDITH COWAN





Student Request to Use a University Vehicle

Completing the form:
1. This form is to be used by students requiring access to University vehicles for course related business and once endorsed should be submitted to the Facilities Management Office.
2. Application must be made annually (or more frequently depending on the level of authorisation) and is valid to the end of the calendar year in which the application is authorised. 

3. Students authorised to use University vehicles are not to delegate driving responsibility, other than to a staff member, unless in an emergency.
4. All traffic convictions, infringements or accidents occurring after the authorisation date on this form must be reported by the Student to the Head of School.

5. The Head of School is to assess any risk based upon the information provided and authorise accordingly.

A.  DETAILS OF STUDENT REQUESTING A UNIVERSITY VEHICLE 
Name: ______________________________________________________________  Student No: _______________________

Faculty: _____________________________________________________________  Campus:    BU    CH    JO    ML 

School: _____________________________________________________________   Age (if under 25): __________________
How long have you held a Driver’s Licence valid in Western Australia:  ________________________________________ years

Have you been involved in a traffic accident in the last 5 years?   Yes  /  No  (Please Circle).  If yes, provide details of accident.  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Have you had any traffic infringements or been convicted of a traffic offence in the last 5 years?   Yes  /  No  (Please Circle).    .

If yes, provide details of infringements and/or convictions.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify the details provided above are true and correct      Signature:________________________      Date:_______________  

B.  JUSTIFICATION

Reason for use of a University Vehicle___________________________________________________​​​​​___________________

__________________________________________________________________________________________________________________________________________________________________________________________________________ 

C.  AUTHORISATION 
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Period:      Full Year             Yes       or       Specify Date Range    From:_________________ To:_________________
Request Approved:              Yes
No 
 

Name: ___________________________________     Signature: _______________________________   Date:_____________

                                              Head of School                                                                                         Head of School
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