Summer Housing Application

Please print a copy of thisform and return to the Residential Life Office (Milbank Entrance 4)
** This must be received by Friday, May 1% at 4pm in order to participate in the
Summer Housing L ottery on Wednesday, May 6 at 6pm**

PLEASE PRINT CLEARLY!

Student | nfor mation

Name Class Year
(Please Print)
E-mail address Student |D Number
Cell Phone Current On-
Number Campus Extension
Current Residence Mailbox #
(Building and Room #)

Fall 2009 On-Campus Address
(Building/Room if applicable)

Anticipated Summer Move-in Date

Anticipated Summer Move-out Date Will you transition
to your fall room?*

Summer Supervisor Name

Summer Campus Office/Department

*This means that you will be on-campus for the entire transition period at the end of the summer and that you
plan to move directly from your summer room to your fall room.

To Be Completed by Summer Super visor

Supervisor Name (Please Print) Extension
Student Employment Student Employment

Start Date End Date

Supervisor Signature

e Insigning thisform, the supervisor is acknowledging the full time employment of the applicant.
Full time employment is at least 35 hours per week.

**% Attention Supervisors*** Students will be required to move into their summer room, based on
summer room availability, between Monday, May 18" and Wednesday, May 27". Please allow time during
the work day to complete their move.

*** Return thisform to the Residential Life Office no later than 4pm on Friday, May 1% ***

FOR OFFICE USE ONLY:

Date/Time of Receipt




