
MassArt Summer Student Parking Application 
 

Date:         MassArt ID #:       

Name:  Last        First         

Residential Address:               

Home Telephone:       Cell:         

Primary E-mail:                

Additional MassArt Affiliation (staff, faculty, etc):           

 

License Plate State Make 

(Ford, Honda, etc) 

Model 

(Taurus, Accord, etc) 

Year Color 

      

 

 

Please mark the days in which you want parking (parking will be granted for those days in which you have class) 

Monday   Tuesday  Wednesday  Thursday  Friday   Saturday  Sunday   

 

Please select weekday or weekend parking: 

Church Lot Weekday ($30 per course)      

 

INFORMATION: 

• A summer class schedule MUST be submitted with the completed application for the application to be 

considered.  

• All commuter student parking in the summer is assigned to the Church Lot.  

• Parking access is ONLY for the days of your class. If you are found in violation, you will forfeit your parking 

access.  

• Parking in Church Lot will be at the rate of $30 per class. For example, if you have two classes, you will be 

charged $60 total to park during the length of classes. 

• Checks or money orders should be made payable to the Residences at MassArt. There is a $5 processing fee for 

all Visa and Mastercard card payments.  

• If you have a special request due to medical need, please contact Elizabeth Smith-Freedman at esmith-

freedman@massart.edu  
 

AUTHORIZATION 

I hereby verify that all information on this application is true and accurate.  

I understand that:  

• Any false information provided will automatically disqualify my application for parking.  

• I understand that all permits and parking rights are non-transferable. 

I understand that parking is available on a first come, first served basis. 

I understand that submitting this application does not guarantee a parking space. 
 
 

 Signature:         Date:   

 

For office use only: 

Date Received: 

Date Notified: 

In PB: _______      Activated: _________ 

 

Permit Number: 

Dates Awarded: Mon          Tues          Wed           Thurs          Fri 

Lot Assigned:                                               Total Due:  

 

Check/MO number: 

Name:  
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