
      Graduate Student Parking Registration Form 
 

  

 

Last Name ___________________ First Name ___________________ Messiah ID# ___________________ 

 

Select Your Program  

 ☐ Business and Leadership    ☐ Higher Education   ☐ Physical Therapy 

    ☐ Counseling         ☐ Music Conducting     ☐ Other ________________ 

 ☐ Dietetic Internship      ☐ Nursing      

 ☐ Education    ☐ Occupational Therapy      

 

Vehicle Details 

Model Year                                     Make   __________________________   Color  _________________________ 

 

License Plate # _________________  State  _____ 

 

Notes         
 

 

Please return your completed form to the Box Office located in Eisenhower 122. 

Mailing Address: One University Avenue, Suite 3003, Mechanicsburg, PA 17055  

Email: studentparking@messiah.edu 

 

 

 

 

Office Use Only 
    

       Permit #           ______________________                                   Lot                         R / P  

 

       Date Issued     ______________________                                    Fee                          $0 
 
       Date Expires    ______________________                                   Issued by _______________________ 
 
 


