Trip Request

Department:

Driver's Name(s):

Driver’'s License No: Issuing State:

Start Date: Return Date:

Total Trip Miles:

From: To:

Reason for Trip:

Vehicle No: Vehicle Tag No:

By signing this report, | acknowledge that | have:

1. A valid Driver’s License

2. Not had my driver’s license suspended or revoked within the past three years

3. Passed the Safe Driving Course on (Date) for 15-passenger vans | also give my

permission to the CollegePolice Department to do a background check and give the results to my
department chair/head.

Print Name:

Sign Name:

Date:

Department Head Signature Date

Effective July 1, 2018

Mississippi Delta Community College does not discriminate on the basis of age, race, color, national origin, religion, sex, sexual
orientation, gender identity or expression, physical or mental disability, pregnancy, or veteran status in its educational programs and
activities or in its employment practices. The following person has been designated to handle inquiries regarding the non-discrimination
policies: Waunita Roberts Jones, Director of Human Resources, Stauffer-Wood Administration Building, Suite 144, Office 145, P. O. Box
668, Moorhead, MS 38761, 662-246-6309; EEOC@msdelta.edu.
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