This residence hall contract is a legally binding agreement between the Advanced Academy student, and if required, his/her parent, guardian,
or other guarantor, and the University of West Georgia for on-campus housing for all semesters of the academic year during which the student
is enrolled. By signing below, the student agrees to accept the terms, conditions, policies, and procedures of the contract and agrees to abide by
the policies, rules, and regulations published in the University of West Georgia Residence Life Handbook and the student handbook, The

Uncatalog which are made a part of this contract by reference.

UNIVERSITY OF WEST GEORGIA % Advanced Academy

L o S Of Georgta
by
# Director of Residence Life Date
Signature of Student Date Signature of Parent or Guardian (required)

The following information is not incorporated into the terms and conditions of this contract, however, this information must be completed before this contract
will be accepted by the Residence Life Office. University of West Georgia is committed to a policy of nondiscrimination. When a roommate preference is not
indicated, the University will assign individuals without regard to race, religion, creed, or, national origin.

PERSONAL DATA-STUDENT

Effective Date: Fall Spring 20 Classification: ADVANCED ACADEMY STUDENT
Name Social Security No / /
Last First MI
Home Address
Street or box City State Zip County
Home Phone:( ) Birthdate:
Month Day Year
Have you lived on the UWG campus previously? When? Gender: Male Female

Name of Parent or Guardian

Address Daytime Phone:( )

PERSONAL PREFERENCES

Hall Preference: GUNN HALL
Roomate Request (Can only be considered if information is complete):
Name Social Security No / /
Is your preferred roommate a: New Student Current Student
Which of the following should be the most important consideration when making your room assignment? (check only one)
Roommate Specific Room
The following questions will be used when making room assignments and matching up roommates:
(Please circle one)
1.Tam A. AN EARLY RISER B. NIGHT OWL
2.1like to study A.IN A QUIET ROOM B. WITH MUSIC IN THE BACKGROUND
3. Ilike to keep my room A. NEAT AND CLEAN B. NOT SO NEAT AND CLEAN
4. If space is available would you want to be assigned to a 24 hour quiet floor? YES NO
5. Do you have any health concerns or disabilities which would affect your room assignment? YES NO
If so, please attach an explanation and physician verification.
NOTE: Personal preferences cannot be guaranteed but will be honored according to space availability.

FOR OFFICE USE ONLY
Date Received Deposit on Hand? Check # Receipt#

Hall Code Room No. Date Charge Initials



