
Name:__________________________________________________________________________________________________________________________

Student ID #:_____________________________________________________________________________________________________________________

Will you be a Full-time Student for the Upcoming year?	 q Yes	 q No 

    If No, how many units will you be taking: 	 Fall _________	 Spring _________

Will you be living in the Dorms?	 q Yes	 q No

    If Yes, what type of dorm will you be in?

q Triple          q Double (Upon Approval)          q Single (Upon Approval)

What meal plan do you want for the Year?

q None (Commuters Only)      q 5 (Permanent residence must be within 20 mile radius)      q 10      q 15      q 19

Will you need a Parking Pass for your Car?	 q Yes	 q No

Are you a Music Major?	 q Yes	 q No
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