
 
Employee Gate Permit  

Application 
 

 

 

 

MSC 1301 

Harrisonburg, VA 22807 

Phone: 540.568.3300 

Fax: 540.568.7301 

www.jmu.edu/parking 
 

Employee Name: __________________________________________________ EMPLID: ___________________ 

                             Print (Last, First, Middle Initial) 

 

Building: _____________________________________________  Room:  ____________   MSC: ______________ 

 

 

Office Phone:  _____________Office Fax:  _____________Cell Phone: _______________ E-Mail: _____________ 

 

 

Justification for permit request:  ____________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

 

Employee Signature:  __________________________________________________ Date:  ____________________  

 

 

Signature Authority: Dean, Vice President, Associate /Assistant Vice President, Provost or Vice Provost 
 

 

Signature: ___________________________________________________________ Date:  ____________________ 

 

 

Name: ______________________________________________________________ EMPLID: _________________ 

            Print (Last, First, Middle Initial) 

 

Division: _________________________________________ Office Phone:  _______________ MSC: ___________ 

 

• Requests for employee gate permits will be reviewed by Parking and Transit Services on a case-by-case basis. 

• This form should be completed by the employee and forwarded to the appropriate signature authority 

prior to being submitted to Parking and Transit Services for review. 
 

Parking and Transit Services Office Use 
 

 

 

 

Date Issued: ________________  Expiration: ________________      Permit Number: ______________ 

      

 

 


