
 

Student DRIVER Acknowledgment Statement 
 

Please check one: 
� Transportation has been arranged through Community Based Learning (CBL) via a university 

vehicle for my CBL placement. Although these arrangements are available to me, I have elected to 
decline such arrangements and have chosen to utilize alternative transportation.  

� No transportation has been arranged through Community Based Learning (CBL) via a University 
Vehicle and I am utilizing alternative transportation. 
 

 
I, ____________________________________________________________ understand that I accept full responsibility for travel 
 (Please Print Name Legibly) 
 
arrangements to ________________________________________________________on _______________________________________. 
    (Community Placement Site)    (Weekly Day/Time Assignment) 
 
I understand that given my individual situation, I may not be eligible for mileage reimbursement. I 
understand/confirm that the alternative transportation I am utilizing has sufficient liability coverage in 
case of an accident or claim, and that I am listed as an insured driver. I also understand that utilizing cars in 
which I am not listed as an insured driver is not advised. By doing so, I accept full responsibility and 
understand that St. Lawrence University is not responsible for bodily injury, property damage, or other 
instances which may arise out of such travel arrangements.  
 
I certify that I meet the following requirements to operate my personal vehicle for university 
sponsored travel:  

 
• Valid Driver’s License ____________ (initials) 
• Current Vehicle Registration and Inspection ____________ (initials) 
• Current Auto Liability Insurance (minimum 10/25/50 coverage) ____________ (initials) 

 
By signing this form, I affirm that I have read and understand the St. Lawrence University Vehicle Policy 
located on the Facilities Operations website: 
http://www.stlawu.edu/security/documents/vehicle_policy.pdf 

 
Student Name (please print): ______________________________________________________________ 
 
Student Signature: __________________________________________________________________________ 
 
Date: _____________________ 
 
If under 18 years of age: 
Signature of Parent or Guardian: __________________________________ Date: _________________ 

 

http://www.stlawu.edu/security/documents/vehicle_policy.pdf
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