
 
 
FULL NAME (print clearly): ___________________________________________ 

 
 

TRANSPORTATION SURVEY FOR APPLICANTS TO VALLEY COMBINED PROGRAM ONLY 
Session 1: July 1 - 13, 2012 AND Session 2: July 16 – 27, 2012 

 
As you indicated in your application, the Valley Program was one of your placement choices, (#1, 

#2 or #3). As this program involves numerous medical facilities, you will often be moving during the 
day from one facility to the next and transportation arrangements are necessary. 
 

TRANSPORTATION REQUIREMENT INFORMATION 
 

 You must have transportation to the facility where you are scheduled to begin your day as 
well as transportation from the facility where you end your day. 

 Every effort is made to arrange carpool teams to provide transportation during the day 
between facilities. 

 Not having transportation during the day will not hurt your chances of being accepted, 
however, this does affect scheduling as participants that can take a passenger must be 
paired with participants that have no transportation between facilities.  

 If you are accepted to the program, your schedule will be given to you well in advance, so 
you will know where you are going and when you need to be there.  
 

Please indicate (with “X”) ONE of the following that describes your transportation situation.  
Give any explanations you feel appropriate. 
 

□  I do NOT have transportation to travel between facilities during the day. 
 

□  I HAVE transportation; a parent/relative/friend that can drive me between facilities 

during the day. 
 

□ I HAVE A CAR or the use of a car during the program and I can drive myself between 

facilities. 
 

□ I HAVE A CAR or the use of a car and I CAN TAKE A PASSENGER – i.e., I am 

legally allowed to take passengers as I will have had my license for 1 year by the 
time the program starts. (See Session dates above.) 

 
Explanation:  
 
____________________________________________________________________________ 
 

 
 

Questions? See FAQs on website www.lapedsoc.org 
 or contact Mary Ellen Osborne meosborne@lapedsoc.org  

or call 310-347-8087 M-F from 8 a.m. to 6 p.m. 
 

http://www.lapedsoc.org/
mailto:meosborne@lapedsoc.org

