
 

 

Education Office 
The Jackson Laboratory 

600 Main Street 
Bar Harbor, ME 04609-1500 

207-288-6250 

Summer Student Driver Application 
Complete the following if you are at least 21 years old (or will be 21 before the start of the 
program), and want to be considered for selection as a Student Driver in the Summer Student 
Program. 
Applicantʼs Name (please print): 
 
___________________________________________________________________________ 
 
Local transportation of summer students in a Jackson Laboratory passenger van is integral to the 
program's success. Several summer students, who are 21 years old or older, will be chosen as Student 
Drivers. The drivers share responsibility for driving the vehicle according to a schedule that they will 
determine upon arrival. Drivers are accountable for the timely discharge of their duties, for the safe 
operation of the vehicle while it is assigned to them, and for the safety of their passengers.  
The transportation schedule includes about three round trips daily (morning-late afternoon, early 
evening, and late evening) from the student residence to the Laboratory (2 miles per trip), and to Bar 
Harbor village (6 miles per trip). Occasionally the schedule might be expanded on weekends to include 
recreational trips. Drivers will be asked to make additional trips from time to time. Over the course of 
the summer, each driver will devote an estimated 60 to 75 hours to this responsibility during the 
program. These duties should rarely, if ever, conflict with the driver's research schedule. Each Student 
Driver will be paid a stipend of $500 at the conclusion of the program.  

Your motor vehicle operator's license number:  
Expiration Date (please be sure your license will not expire during the summer):   
State of Issue:  
How long have you had your driverʼs license?  
* Has your driverʼs license ever been suspended or revoked?  
* Have you ever had a moving vehicle violation or accident?  
* Have you ever been convicted for violations of drug or alcohol laws?  
Driving restrictions (corrective lenses, daytime driving only, etc.)  
* If you answered “yes” to any of these questions, please explain on a separate page. 
 
Type of vehicle you are licensed and competent to operate: 

 Automatic transmission only  
 Standard transmission only 
 Automatic and standard  
 Six to eight-passenger van 

 
I certify that the above information is complete and accurate to the best of my knowledge.  
 
 
____________________________________________ _____________________  
Signature of applicant     Date 
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