
Indie Van Request Form 
 Submit to Ana Lua Fontes in CPSC (FPH, G-1) or email afontes@hampshire.edu  
 

Community Partnerships for Social Change 
Hampshire College 893 West Street, Amherst MA 01002 

413.559.5689| cpsc.hampshire.edu 
  

Please do not fill out this form until: You know who will be 
the defensive driver for your trip and you have checked the schedule 
posted on the cpsc website to see if one of the vans is free.  
 
Name________________________________ Date_________________________________ 

Email_________________________________ Phone _____________________________ 
 

1) When do you need the van? 

Day(s) of the week? ______________________________________________________ 

Starting/End Date: __________________ One-time/Weekly/Monthly:____________ 

Time Leaving Campus: _______________ Time returning van: _________________ 
 

2.Who is the defensive driver? (they need to be registered with Risk 

Management Database)______________________________________________________ 
 

3.Who else is riding in the van: (space for 7 passengers plus driver)

1.________________________________ 

2.________________________________ 

3.________________________________ 

4.________________________________ 

5. _______________________________ 

6. _______________________________ 

7. ______________________________

 

4. Where are you going? 

Organization/Destination Name: ___________________________________________ 

Street _________________________City ___________________State ____________ 
 

5. What is the trip’s purpose? ___________________________________________ 

_________________________________________________________________________ 
 

6. Are you affiliated with any community based courses or Hampshire 

Programs? ________________________________________________________________ 
 

7. Who are your faculty/staff advisors? __________________________________ 

__________________________________________________________________________ 
 

8. Any other important information? ______________________________________ 

__________________________________________________________________________ 


	Name: 
	Date: 
	Email: 
	Phone: 
	Days of the week: 
	StartingEnd Date: 
	OnetimeWeeklyMonthly: 
	Time Leaving Campus: 
	Time returning van: 
	Management Database: 
	1: 
	5: 
	2: 
	6: 
	3: 
	7: 
	4: 
	OrganizationDestination Name: 
	Street: 
	City: 
	State: 
	5 What is the trips purpose 1: 
	5 What is the trips purpose 2: 
	Programs: 
	7 Who are your facultystaff advisors 1: 
	7 Who are your facultystaff advisors 2: 
	8 Any other important information 1: 
	8 Any other important information 4: 


