Transportation Requests

Once you have signed in to School Dude, select the trip request tab at the top of the
page.

Trip Name — The trip name should answer 3 questions: What? Who? Where?

¢ What kind of vehicle do you need? van, mini-van, bus, truck, car

e Who will be driving? Driver’s name

e Where will you be going? The actual name of the location you will be going to
(city, state, event)

Example: If | want to take a Cowley College mini-van to the Kay County Fair in
Blackwell, OK. My trip name would be: Mini-van-T. Circle-Blackwell, OK Kay County
Fair

Trip Destination — This is simply the city & state where you are going.

Transportation Type — select the option that matches the vehicle you put in the trip
name —

e van (15 passenger),
e mini-van (7 passenger),
e bus, truck, car (personal vehicle)

_— You can put any extra information or special requests in this section. If
you need to take the trailer, this is the area where you would list that information. This
area is NOT where you request an additional vehicle. Any additional vehicle requested
in this area will not be reserved for you.

See the next page for a diagram.
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