
INDIANA COUNTY TECHNOLOGY CENTER 
STUDENT DRIVER PERMIT APPLICATION 

 
SHORT-TERM APPROVED                                 LONG-TERM APPROVED  
 
Permit applications must be requested from the office no later than two days prior to the requesting driving date. 
 The completed application must be returned no later than one day before the day the student intends to drive. 
 
The Indiana County Technology Center assumes no responsibility for any student accident or injury incurred 
while enroute to or from the ICTC or while the driver and/or rider(s) and vehicle are on school grounds.  All 
responsibility lies with the driver and his/her parents or guardians.  The driver may not have passengers without 
rider permits. 
 
NOTE: Completed form must be returned to the ICTC office no later than one day prior to the day of   

  driving. 
 
 
Name ___________________________________________ Program Area____________  _________________ 
 
Age ____________ Home School ___________________________ Home Phone________________________ 

 
 
Date(s) for driving: ___________ ______________________________________________________________ 
 
Reason for driving: ______________________________________________________________ ___________ 
 
 
Vehicle: Make _______________________ Model________________________ Color ___________________  
License Plate #: _______________________________ 

 
 
Student rider(s) ____________________________________________________________________________ 

        (Multiple riders must be approved in advance through the ICTC Principal’s Office) 
 
Reason for rider(s) __________________________________________________________________________ 
 
 
I have read and understand the information and will comply with the rules and regulations set forth in 
the ICTC Code of Conduct and the Home School. 
 
_____________________________________________  __________________________________ 

                Student Signature         Date 
 

 
I give my consent for the person requesting driving privileges to drive on the date(s) listed: 

 
Parent Signature  ______________________________________    Date ______________________________ 
 
Home School Official ________________________________ __ Date ______________________________ 
 
ICTC Instructor _______________________________________ Date ______________________________ 
 
ICTC Official _________________________________________ Date  ______________________________ 
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