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777 North University
 Ann Arbor, MI 48104-1611 
 Phone:  (734) 764-8291 
 Fax:  (734) 763-4041

2009-2010 PARKING REQUEST FORM 
Please complete this form to request parking privileges for new staff, or staff that are ineligible to purchase a parking 
permit.  If the applicant does not qualify for regular parking options, a parking assignment will be made based on need 
and space availability.  Refer to the back for definitions of the terms used.  If there are extenuating circumstances we 
should consider when processing this request, please attach a detailed memo.

                                       Date: ____________________________ 

Applicant

Name___________________________________________________ UMID_______________________________________ 
First   Last

Address_______________________________________________________________________________________________ 

City/State/Zip___________________________________________________________________________________________ 

This section must be filled out completely and signed by a Director, Department Head, 
Manager, or official department designate for personnel matters.  Permits will not be issued if 
the form is incomplete.

Employment Information 
Appointment Title________________________________________       # Hours Worked Per Week___________________ 

or
Appointment Dates:    Begin _____________  End _____________             Appointment %___________ (% of 40 hours per week) 

Type of Employment   (Check one box.  See back of request for definitions.)          Regular  Temporary 

Work Location 
Department Name_________________________________________  Phone #_____________________________ 

Campus Address__________________________________________                  Campus Zip _________________________ 

Submitted By

Name (Printed)____________________________________________________ Title________________________________________ 
                          Director, Manager or Personnel Representative 

Signature__________________________________________________   Phone_____________________________________

FOR OFFICE USE ONLY 

____________________ 
Option Number 
____________________ 
Clerk 
____________________ 
Date 
____________________ 
Amount 

Cash Check Charge SUB 



De�nitions 

Regular Sta�    Regular full-time or part-time faculty or sta�.  Regular sta� ma y work any number of hours (1 to 40 
per week), and receive bene�ts prorat ed to a percentage of their appointment. 
 
Temporary Sta�    Any sta� member employed on a temporary bas is, for any period of time and any number of 
hours, without bene�ts.  Please note Research Fellows are considered regular sta� for parking purposes . 
 
Eligible    Eligible persons must be a regular sta�  member of the University, with  at least a 50% appointment.   
 
           Exceptions to the 50% appointment requirement are:  
 Professors (Assistant and Associat e) Instructors   Hou se  O�cers 
 Rese arch Scientists   Hea d Librarians   Lecturers  
 Curators      Clin ical Appointments (Nurses and Physicians) 

Parking Options 
Blue – Parking  closest to UM buildings.  

Yellow –  Parking within walking distance of UM buildings. *     

Orange -  Parking typically requiring a short shuttle or bus ri de, or within walking distance of some University 
buildings. *    

*Bus service is available from most locations, and is provided by Transportation Services or the Ann Arbor 
Transportation Authority (AATA). 

AATA “Park & Ride”  U-M Faculty, sta� and students may “Park” for free  at either Pioneer High School,  Miller 
Road by M14, Green Road near Baxter Road, or South State Street (across from car dealership); and “Ride” the 
AATA for free to campus.  Presentation of a va lid UM identi�cation card is required.  

Please No te:  The permit year will run fro m Jul y 1, 2 009 – June 3 0, 20 10.  T he annua l bi-m onthly fees are l isted 
below: 

MONTH BLUE  YELLOW ORANGE 
July 1-14 749.00 279.00 208.00 
July 15-31 717.80                      267.38 199.34 
August 1-14 686.60 255.76 190.68 
August 15-31 655.40                      244.14 182.02 
September 1-14    624.20 232.52 173.36 
September 15-30 593.00                      220.90 164.70 
October 1-14 561.80 209.28 156.04 
October 15-31 530.60                      197.66 147.38 
November 1-14 499.40 186.04 138.72 
November 15-30 468.20                      174.42 130.06 
December 1-14 437.00 162.80 121.40 
December 15-31 405.80                      151.18 112.74 
January 1-14 374.60 139.56 104.08 
January 15-31 343.40                      127.94 95.42 
February 1-14 312.20 116.32 86.76 
February 15-28 281.00                      104.70 78.10 
March 1-14 249.80 93.08 69.44 
March 15-31 218.60                        81.46 60.78 
April 1-14 187.40 69.84 52.12 
April 15-30 156.20                        58.22 43.46 
May 1-14 125.00 46.60 34.80 
May 15-31 93.80                         34.98 26.14 
June 1-14 62.60 23.36 17.48 
June 15-30 31.40                         11.74 8.82 
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