
  

 

 

 

 

 

 

 

 

 

  
 

  
 

   
 

  
 

  
 

  
 

 
  
 

  
 

   
 

 
 
  

  
 

 

        
  

  
 

         
       

            
 

       
 

 
           

          
  

 
     

              
  

 
           

 
 

	 

	 

	 

	 

	 

	 

Parking Application for Students 

The following is an excerpt from the parking Policy No: EC.02.802.02.0 

B.	 Designated Parking Areas: 

•	 LewisGale Medical Center has designated parking areas to be reserved for 
patients/visitors, physicians, ambulances, clergy, those with special needs, 
and students. These parking areas are not intended for use by employees. 

•	 Employees attending in-services shall park in designated employee parking 
areas. 

•	 Employees leaving the Medical Center during the day for (lunch, business, 
etc.) will be expected to park in a designated employee parking area upon 
their return. 

•	 Students working at the facility must park in the designated student lot 
located on the corner of Braeburn Drive and Keagy Road. A shuttle service 
to the Facility will be provided. 

•	 Parking restrictions will be enforced at all times – 24 hours a day, seven 
days a week. 

Student’s Name: ___________________________________________________________________ 

Date: _______________________________________________________________________________ 

Affiliation: ________________________________________________________________________ 

Instructor / Facilitator’s Name: _________________________________________________ 

Make of Vehicle #1 ________________________________________________________________ 

Make of Vehicle #2 _______________________________________________________________ 

Make of Vehicle #3 _______________________________________________________________ 

Vehicle Tag Number #1 __________________________________________________________ 

Vehicle Tag Number #2 __________________________________________________________ 

Vehicle Tag Number #3 __________________________________________________________ 

I, ________________________________________, have read the student parking policy and agree to 
park only in parking areas designated for Lewis-Gale Medical Center students. 
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