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MidAmerica Nazarene University

2030 East College Way, Olathe, Kansas 66062 / 913-782-3750 or 800-800-8887

Campus Safety & Security

Parking Permit Application

All information must be filled out.

To receive your permit, return this application to Campus Safety at Land Gym Monday thru Friday 8:00a.m to 4:00p.m.

Questions? Please Call 913-971-3299

Driver Information MNU Campus Safety Use Only
Resident: Residence Hall: Officer Name.:
Commuter: Faculty Staff: Department: Date Received:
Permit No.:
Name: Faculty /Staff Resident Commuter
Address:
City State New Replacement
Zip Code: MNU ID #: Circle That Applies
MNU E-Mail: Cell Phone:
Driver License No.: State:
Vehicle Information
Year: Make: Model:
Color: Plate Number: State:

Insurance Company:

Emergency Contact Information

Contact Name:

Relationship:

Address:

Contact Phone #:

Campus Traffic Policies
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. AllMNU Campus properties have a speed limit of 15 MPH (Unless otherwise posted)
. No Parking in Handicap Spots (without proper permit displayed)

. No Parking in Fire lanes for any reason

No driving/Parking on grass/sidewalks (unless otherwise permitted by Facilities)

. No Parking in lots coned off/barricaded off for special events unless given permission to do

so by the Campus Safety Director
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. Obey all yellow painted no parking areas and posted traffic signs

Obey all posted signs marking reserved areas (special Guests)

* Not all traffic policies are listed above. Always obey all posted traffic signs, traffic laws and polices outlined in the student and faculty/staff

handbooks. Failure to obey all laws and polices could result in a traffic citations.

By signing and dating below you acknowledge that you read and understand all of the above. Before signing please check that all

information on this application is correct to the best of your knowledge.

Date:

Signature:
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