
 
 

Golf Cart & Other Off Highway Vehicles Training 
Registration Form 

 
(All personnel prior to operating a golf cart or other off highway vehicle on Texas State Campuses 

will need to complete the GPS Tracking in SAP, this registration form, on-line training, driving 
training and acknowledgment form. Please email this completed form to EHS@txstate.edu) 

 
 
Employee Name (print): ______________________________________________________ 
 
Please Check One:     Faculty     Staff  Grad. Student  Student Worker  
 
Net ID: _____________________ Person ID: A0       
 
Email: _______________________   Position: ____________________________________ 
 
Name of Supervisor: _________________________________________________________ 
 
Department: _________________________    Phone Number:  _______________________  
 
By signing below, I acknowledge that: 
 
� I possess a valid driver’s license. 

 
State: _______ Number: _______________   DOB: ___________ Exp. Date: ____________ 

 
Employee’s Signature: ________________________________   Date: ________________ 
 
Supervisor’s Signature: ________________________________   Date: ________________ 
 
 
Office Use Only: 
 
Drivers Approval Requested Date: ________ Approved/Denied Date: __________________ 
 
Date Access Giving to on-line Golf Cart Training:  _________________________________ 
 
Completed golf cart/service vehicle safety training Date: _____________________________ 
 
Completed Driving Training Date: ______________________________________________ 
 
Golf Cart License/Certificate Issued Date: ________________________________________ 
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