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STUDENT PASS PROGRAM FORM 

 
This Student Pass Program is available from Trinity Transit through a grant from the Low Carbon 
Transit Operators Program.  One of our goals for this program is to encourage students to use public 
transportation.  The overall goal of the program is to reduce greenhouse gas emissions and improve 
mobility in disadvantaged communities.   
 
 
Please fill out the form and return it to the Trinity Transit office at our mailing address listed above or 
email to transit@trinitycounty.org.  Once the student is approved a pass will be provided.  
 
 

Passes may only be used to travel to and from school, school activities, and ROP classes. 
 
Student passes are to be used by the registered student ONLY. Passes cannot be shared with others. 
 
 
Applicant Information: 
 
Student Name_____________________________________________________________________ 
   
Street Address_____________________________________________________________________ 
 
Mailing Address____________________________________________________________________ 
 
City___________________             State______            Zip_____________ 
 
Student Cell Phone (if you have one): _________________          Date of Birth:_________________ 
 
Parent or Guardian Name (if under 18 yr old): ____________________________________________ 
 
Phone: _________________ Work Phone: _________________ Cell Phone: ___________________ 
 
School or ROP class that you are attending: _____________________________________________ 
 
Location that you will board the Trinity Transit bus: ________________________________________ 
 
 
 
 
Student Signature: _____________________________________________Date: ________________  
 
Parent or Guardian Signature: ____________________________________Date: ________________ 
 

 
Attach your current schedule of classes to this form.  
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