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SCHOOL OF MEDICINE 
Visiting Student Instructions 

 
UAB Transportation would like to welcome you to campus.  In order to provide you with the 
transportation resources you may need, please be sure to read this carefully and in its entirety.  
Information on transportation options including walking, bicycling, public transit, and parking 
may be found on our website. 
 
Available parking for visiting students is located in Express Lot 2 or Express Lot 4 depending on 
your reporting location.  The permit fee is $32 per month. If you want to apply for on-campus 
parking, please follow the steps below. 
 
Parking Application Instructions: 

• Download the following application. 

• Complete required information.  (See fillable PDF, “Short-Term Parking Application.”) 

• Bring the completed application to UAB Transportation office.  

• You will need to pay for parking at the time you obtain the permit. 
 
Helpful Services 
 

• Blazer Express 
o UAB-operated bus service.   
o The Blue Route serves Express Lot 2 and the North Pavilion and TKC Routes 

service Express Lot 4. 
o Routes and hours of service available on our website. 

• Motorist Assistance Roadside Service (MARS) 
o Free service to UAB employees offering assistance with dead battery, flat tire, 

keys locked in car, or an empty gas tank. Service area limited to campus 
footprint. 

o Service is available by calling 205-975-MARS weekdays, 7:30 a.m. to 10:00 p.m. 
(except holidays). 

• Safety Escort 
o On-demand, point-to-point van service within the UAB footprint is available from 

9:00 p.m. to 5:30 a.m. every day by calling 205-934-8772 or through the TapRide 
smartphone app. 

o More information and service area are available here. 
 
Please contact our office if you have any parking or transportation related questions or 
concerns.  Follow us on Facebook or Twitter for news, updates, and announcements. 
 

mailto:transportation@uab.edu
https://www.uab.edu/transportation/
https://www.facebook.com/UABTransport/
https://twitter.com/UABTransport
https://uab.edu/transportation
https://www.uab.edu/map/?express-2
https://www.uab.edu/map/?express-4
https://www.uab.edu/map/?chevron-building
https://www.uab.edu/transportation/blazer-express
https://www.uab.edu/transportation/services#safetyescort


 

SHORT-TERM PARKING APPLICATION     

Items in red must be completed. 

 

GENERAL INFORMATION 
 

LAST NAME ___________________________________________ FIRST NAME ___________________________ MI______ 

 
HOME ADDRESS 

 

STREET ____________________________________________________________ CITY _______________________________ STATE ______________ ZIP _____________ 
 

 

 
PHONE NUMBERS 

 

HOME  CELL ____________________________________ EMAIL ADDRESS_________________________________________________ 
 

 

 
PARKING START DATE                                             END DATE                                                      

 

 
VEHICLE INFORMATION 

 
LICENSE LICENSE VEHICLE VEHICLE VEHICLE VEHICLE VEHICLE 

PLATE# STATE YEAR MAKE MODEL COLOR STYLE 

 
 

 
 

 

PLEASE READ STATEMENT BEFORE YOU SIGN: 
 

I have read, and understand the rules and regulations governing parking as presented online at https://www.uab.edu/transportation/policy. I agree to abide by these regulations while operating 

and/or parking a motor vehicle on the UAB campus. I understand that parking citations which are unpaid or are not appealed to the Appeals Panel by the date indicated on the face of the 

citation are delinquent. I understand that the amount of the fine  and a late payment fee will be payroll deducted or added to my student account. 
 

Signature ______________________________________________________________ Date _______________ 

 

I DONE BY: ___________ ISSUE DATE: _______________________ PERMIT: _______________________  

 

https://www.uab.edu/transportation/policy
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