
 

 

 

 

Babson College OneCard & Parking Office 
Reynolds 136 

Tel: 781-239-5647 
 

OneCard & Parking Carpool Parking Application 
Name: _______________________________________________________ 
Address: _______________________________________________________________________ 
Phone Number: ______________________________________________ 
Current parking decal number: _____________________________________ 
Are you staff or faculty? Circle one. 
 
Vehicle information: 
Plate Number: _________________________ 
State: ________________________ 
Make/Model: _______________________________ 
Color: ________________________ 
Is this vehicle electric? Yes or No 
 
Carpool Member 1: 
Name: ________________________________________________________ 
Address: ________________________________________________________________________ 
Phone number: ______________________________________________ 
Vehicle information (if applicable): ____________________________________________________ 
Carpool permit assigned (if applicable): _____________________________ 
Signature: ______________________________________________ Date: ______________________ 
 
Carpool Member 2: 
Name: ________________________________________________________ 
Address: ________________________________________________________________________ 
Phone number: ______________________________________________ 
Vehicle information (if applicable): ____________________________________________________ 
Carpool permit assigned (if applicable): _____________________________ 
Signature: ______________________________________________ Date: ______________________ 
 
Carpool Member 3: 
Name: ________________________________________________________ 
Address: ________________________________________________________________________ 
Phone number: ______________________________________________ 
Vehicle information (if applicable): ____________________________________________________ 
Carpool permit assigned (if applicable): _____________________________ 
Signature: ______________________________________________ Date: ______________________ 
 
 



 

 

 

 

Carpool Member 4: 
Name: ________________________________________________________ 
Address: ________________________________________________________________________ 
Phone number: ______________________________________________ 
Vehicle information (if applicable): ____________________________________________________ 
Carpool permit assigned (if applicable): _____________________________ 
Signature: ______________________________________________ Date: ______________________ 
 
Do you live together or are you picking the other carpool member(s) up? 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Will you be carpooling temporarily? If so, how long? ____________________________________ 
 
Qualifications: 
There must be at least two or more members of the Babson community that are traveling 
together in the same vehicle. These individuals must commute to work together three or 
more days per week. Each individual member of the pool must complete an application at 
the OneCard and Parking office before passes are issued. 
 
Regulations: 
· Spaces will be reserved between the hours of 7am and 5 pm 
· Pass holders may use only designated spaces when carpooling 
· Passes must be renewed each year 
· Each participant registers at least one vehicle to the carpool  
· Open to all faculty/staff who live off campus 
· Make a commitment to travel together for a minimum of three months  
· Vehicles must display a current permit  
· If carpool arrangements are severed at any time during the year, notification must be 
made to the OneCard and Parking office within a seven-day period 
Signature: ____________________________________________ Date: ________________________ 
 
 
 
 
 
 
 
 
 
For OFFICE use only: 
Carpool parking pass assigned: ____________________ 
 

 


