
Facilities Management & Planning 
Certified Driver for FMP Motor Pool Vehicles 

Date: _______________________________ Driver’s License #: __________________________ 

Name: ______________________________ Licensing State: ____________________________ 

Department: _________________________ Date of Birth: ______________________________ 

Phone # _____________________________ Email Address: _____________________________ 

Please check one of the following: 
Staff Student Volunteer 

Declaration: 
 I, ____________________________________, state that I have had no more than two 
moving violations in the last three years, or any DUII/open container violations in the last five 
years.  Additionally, I consent to Public Safety releasing information regarding my driving record 
to other authorized Lane Community College personnel. 

Legal Signature _____________________________Date______________ L#________________ 

Successful processing of the top part of this form certifies the ability to drive college cars and 
mini vans. 

Larger vans require additional certification which includes viewing a video and taking a test which 
needs to be submitted to FMP and approved prior to scheduled department event. 

Please indicate the date of viewing the video: 

_____________________________________ 

FOR FMP USE ONLY: 

Date Certified (for large vans): ______________ 

Certified by: ____________________________ 
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