Ohio Christian University
Transportation Request

Please complete this request for transportation needs and return to Emory Clark in the Fleet Safety Program management office by interdepartmental mail.

Department making request:

 FORMCHECKBOX 
 Administration

 FORMCHECKBOX 
 Admissions

 FORMCHECKBOX 
 Other: _____________________
 FORMCHECKBOX 
 Athletics


 FORMCHECKBOX 
 Student Development

Purpose of trip: _________________________________________________________________

______________________________________________________________________________

Dates transportation is requested: From: _____/_____/_____ To: _____/_____/_____
Departure Time: _____:_____  FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM            Return Time: _____:_____  FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM

Trip will depart from: 

 FORMCHECKBOX 
 Administration Building

 FORMCHECKBOX 
 Chapel

 FORMCHECKBOX 
 Leadership Center


 FORMCHECKBOX 
 Library

 FORMCHECKBOX 
 Ministry Center


 FORMCHECKBOX 
 Welcome Center

Number of persons to be transported to the same location: __________

Estimated miles to be traveled: __________

Estimated driving time in hours: __________

Duration of trip in days: __________

Driver(s): _____________________________________________________________________

Special considerations: ___________________________________________________________

Signature of person making request: ________________________________________________

Signature of department head (required): ____________________________________________

___________________________Do not write below this line____________________________

Fleet Safety Program Office Use Only

Date request was received: _____/_____/_____

Vehicle(s) assigned for use:

 FORMCHECKBOX 
 Van 1 (2785): 15 passenger
Primary Driver: __________________________________
 FORMCHECKBOX 
 Van 2 (3883): 12 passenger
Primary Driver: __________________________________
 FORMCHECKBOX 
 Van 3 (6332): 12 passenger
Primary Driver: __________________________________
 FORMCHECKBOX 
 Van 4 (9037): 15 passenger
Primary Driver: __________________________________
 FORMCHECKBOX 
 Trailer 1 (1142)
 FORMCHECKBOX 
 Trailer 2 
 FORMCHECKBOX 
 University Bus


 FORMCHECKBOX 
 Driver confirmed: ____________________________________

Fleet Safety Manager Signature: ______________________________________________
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