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Print Name of Resident 1
Print Name of Resident 2 (if applica]ale)
Room # Builcling of Residence

Please leave contact numbers in the spaces below. You will be contacted by a Signature
Events Committee member between September 30th and October 3rd to set up a time
to look at your room. You or your roommate (if applica]:le) must be present.

Contact # Resident 1
Contact # Resident 2 (if applica]ole)

The winner will be determined on Friday, October 7th and notified the following week.

[understand by entering this competition my room will be inspected by up to two signature Events

Committee members at a time when [ am available and when I am present. [ understand that I can
P

be billed and disqualified from the competition for making any permanent changes to the room (ie.

painting, drilling, etc.) without written permission from a full-time employee from Housing and

Residence Life and if prohibited items are present.

Signature of Resident Date

Signature of Roommate

Applications are due to Housing and Residence Life by 4}3111 on Septem]oer 20th



	Date: 
	Resident name: 
	roommate name: 
	Room Number: 
	Building: 
	Cell Phone#: 
	Cell phone #: 


