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YORK COLLEGE OF PENNSYLVANIA 

DEPARTMENT OF CAMPUS SAFETY 
441 COUNTRY CLUB ROAD   PHONE (717) 815-1403 

YORK, PA 17403-3651          FAX (717) 849-1654  

EMAIL campussafety@ycp.edu 

APPEAL OF THE PARKING PERMIT ELIGIBILITY POLICY 

Because parking is a limited resource on campus, residential students residing on the main campus with less than 60 

credits, as well as students residing on the north and west campuses, are not eligible for main campus parking. To 

appeal the parking permit eligibility policy, students must demonstrate both a compelling need for main campus parking 

and why their current eligibility will not meet their needs.  Attach supporting documentation.   

Complete all the information listed below and sign where indicated, if applicable. Return completed form to the Campus 

Safety office for processing. 

STUDENT INFORMATION 

 

 

 

 

What specific problem(s) or circumstances are you experiencing that would necessitate an exception to the permit 

eligibility policy?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Applicant Signature: _________________________________________________    Date: _________________ 

Applicant Name: _________________________________________________________________________________ 

YCP 9-digit ID Number: _________________________________________ Date of Request: ____________________ 

Local Address: ___________________________________________________________________________________ 

Permanent Phone #: _________________________________ Cell Phone #:  _________________________________   


