
 
Student Parking Registration 

 

Your vehicle must be registered to park in the Munson Student Parking Lot Q.  Registration must be  

complete.  Please print legibly. 
 

 Student permits, marked Temporary Parking Permit – Student Lot Q Only, are to be hung on the rear  
view mirror of the vehicle. 

 NMC students do need to register their vehicles and have a Munson hanging tag in addition to the  
NMC decal. 

 Students are not allowed in the parking structure or any designated employee or patient lot. 

 Students must park in Lot Q (this includes MHC employees working at MMC in a student capacity). 

 Park at your own risk.  MMC is not responsible for personal injury or loss or damage to vehicle and/or  
its contents. 

 Smoking is not permitted anywhere on our Medical Campus.  This includes smoking in your vehicle  
while parked. 
 

Permits can be obtained by taking this form to the Human Resources department during normal business  
hours or to the Loss Prevention Window on the loading dock between the hours of 7:30am – 1130am, Monday 
through Friday.  Please call Loss Prevention at 231-935-7330 if you have any questions or need to update  
existing vehicle information. 
 
School: _____________________________________     Semester: __________________________ 

 

Name: _________________________________________________________________________ 

Address: _______________________________________________________________________ 

____________________________________  Home Phone: __________________________ 

Department: _______________________________________ Extension: _________________ 
 
 

The majority of my work shifts are:  DAY  AFTERNOON/EVENING    ROTATE 
 

License Plate #  _____________________________    State  ________________________________ 

Vehicle Make  ______________________________     Model  _______________________________ 

Vehicle Year  _______________________________    Color  ________________________________ 

 
By providing this information and obtaining a MMC parking permit, I agree to abide by the Munson Parking  
Policy.  I understand that failure to follow the parking policy may result in my vehicle being towed at my expense. 
 
 

Employee Signature __________________________________________  Date _________________ 
 

 
DO NOT WRITE BELOW LINE – OFFICE USE ONLY 

 
________________        _______________________  ________________________ 
Parking Permit #  Parking Permit color   Parking Lot Assigned / Gate Card 
 
_______________  _____________________              ________________________ 
Date Issued   Expiration Date    Date Renewed 
 

Revised 12/09/16 


