
 

WAGNER COLLEGE 
PARKING DECAL APPLICATION 

PUBLIC SAFETY OFFICE 

Available Lots 

STADIUM LOT UPPER TIERS SPIRO LOT FOUNDATION LOT & ON 

CAMPUS PARKING 

 

Resident Students Resident Students Staff Administration 

Commuter Students Commuter Students Full Time Faculty Full Time Faculty 

Graduate Students Graduate Students 

 

Adj. Faculty (with 10 years or 

more) 

  

   LOWER TIER 

Public Parking for Guests 

All Adj. Faculty (after 4:00PM)  

 

*If parking lots are full, there is also parking on the streets around the campus. 

 

Parking Permits 

All faculty, administration, staff and students operating motor vehicles (including motorcycles) on campus must have their vehicle(s) 

registered with the Public Safety Office. Permits are free of charge.  Vehicle permits must be affixed to the passenger window on the 

driver’s side of the vehicle.  Violators will be issued a summons. 
 

PLEASE PRINT CLEARLY 

 

 

 

 
 

Name:  _____________________________________________________________________ 

 
Home Address: ____________________________________________________________________________ 

 

City/State/Zip: _____________________________________________________________________________ 

 

Cell Phone #:   _________________________________ 

 

*********************************************************************************************** 

STUDENTS:     ID NUMBER: __________________________________ 

  

 Status: (check all that apply)             Undergrad                Grad                            Commuter                      Resident           

          

  Academic Status:                  Freshman        Sophomore                Junior                          Senior 

 

  Anticipated Semester/Year of Graduation (Undergrad & Graduate Students):  ______________________        

 

***********************************************************************************************  

EMPLOYEE:                                                                ID NUMBER: __________________________________ 

 

Status (circle all that apply) Faculty  Staff  Administration 

 

  Department: _____________________________________    Extension: _______________________________ 

 

  Title: ___________________________________________   Status:                    FT                   PT    

 

*********************************************************************************************** 

VEHICLE REGISTRATION INFORMATION:  

 

  License Plate: ______________________________   State: ___________________________ 

 

  Vehicle Make: _____________________________  Model: __________________________ 

 

  Year:  ____________________________________  Color: ___________________________ 
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