
DATE WALK BICYCLE
PUBLIC 

TRANSPORTATION CARPOOL

NAME OF 
CARPOOL 
PARTNER

NAME OF CARPOOL 
DRIVER

1-Nov ________ ________ _________________ ________ _______________  _______________
2-Nov ________ ________ _________________ ________ _______________  _______________
3-Nov ________ ________ _________________ ________ _______________  _______________
4-Nov ________ ________ _________________ ________ _______________  _______________
5-Nov
6-Nov
7-Nov ________ ________ _________________ ________ _______________  _______________
8-Nov ________ ________ _________________ ________ _______________  _______________
9-Nov ________ ________ _________________ ________ _______________  _______________
10-Nov ________ ________ _________________ ________ _______________  _______________
11-Nov ________ ________ _________________ ________ _______________  _______________
12-Nov
13-Nov
14-Nov ________ ________ _________________ ________ _______________  _______________
15-Nov ________ ________ _________________ ________ _______________  _______________
16-Nov ________ ________ _________________ ________ _______________  _______________
17-Nov ________ ________ _________________ ________ _______________  _______________
18-Nov ________ ________ _________________ ________ _______________  _______________
19-Nov
20-Nov
21-Nov ________ ________ _________________ ________ _______________  _______________
22-Nov ________ ________ _________________ ________ _______________  _______________
23-Nov ________ ________ _________________ ________ _______________  _______________
24-Nov Holiday Holiday Holiday Holiday Holiday Holiday
25-Nov Holiday Holiday Holiday Holiday Holiday Holiday
26-Nov
27-Nov
28-Nov ________ ________ _________________ ________ _______________  _______________
29-Nov ________ ________ _________________ ________ _______________  _______________
30-Nov ________ ________ _________________ ________ _______________  _______________

**PLEASE TOTAL: ________ ________ _________________ _________ _______________  _______________

PRINT NAME: ________________________________________________________________________________

SIGNATURE:  ________________________________________________________________________________
Your signature will verify that information on the form is accurate.  Any misrepresentation of the form is considered 
to be falsification of College documents and is subject to disciplinary action, including termination.

Human Resources, 400 N. Claremont Boulevard, Room 130, extension 18490, or by visiting the HR website at
http://hr.admin.claremontmckenna.edu/rideshare/newsletter.asp.  Click on the link for the appropriate month's form.

in order to receive a cash incentive in the last paycheck of the month.  Additional forms may be obtained from 

The Transportation Reduction incentive Program (TRiP) is for prime morning traffic hours (6 a.m. to 10 a.m.) 
Monday through Friday, not including holidays.

I participated in TRiP during the month of November 2011 as follows:

CLAREMONT MCKENNA COLLEGE
TRiP Cash Incentive Request Form

November-11

This form is valid only for the month indicated above. Please submit to Human Resources no later than December 5, 2011  


