
 
 

STUDENT DRIVER PERMISSION FOR GEOLOGY VEHICLES 
 
 
Name: _____________________________ Student ID: _____________________________ 
 
Address: ______________________________________________________________________ 
 
Telephone: _________________________ Email: _________________________________ 
 
Department (if not from Geological Sciences):  ________________________________________ 
 
California Driver’s License #:  __________________________________ Exp. Date: __________ 
 
CSUSB Defensive Driving Card #:  ________________________________ Exp. Date: __________ 
 
I have read and understand the procedures to be following in case of an accident. 
 
Signature – Student: ______________________________   Date: _____________________ 
 
Signature – Chair: ________________________________   Date: _____________________ 
 
------------------------------------------------------------------------------------------------------------------------------- 
Staff use only: 
Up to date volunteer form on file?  ______________________________ 
 (ASC or Chair initial and date) 
 
Copy of CDL and Defensive Driving Card on file?  ______________________________ 
 (ASC or Chair initial and date) 
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