STUDENT SUMMER 2019 ON-CAMPUS ROOM & BOARD AGREEMENT 
Return this completed and signed Agreement to Conferences and Events by Friday, April 19th  2019
Section I: ROOM & BOARD OPTIONS (Please check ALL that apply)

	ARRIVAL/DEPARTURE DATES
	
	FEES

	Option A ______     May 19-June 1, 2019
	2 Weeks; Housing Only
	$  125.00

	Option B ______     June 2-Aug 10, 2019
	10 Weeks; 10 Meals Per Week
(Aug. 5-9 is at UnCommon Grounds)
	$ 1650.00


	Option C ______     Any Other Series of Dates:

Arrival Date:________    Departure Date:_______
	Housing and 10 Meals Per Week
$170.00 @ _______ Weeks
	    $_________


· If housing is required after August 11th, special arrangements must be made with the Conferences & Events Office and your on-campus employer.
· Early arrivals and late departures may be accommodated with prior notice at a housing only cost of $25 per night.
· If you have a medical condition requiring air conditioning please contact the Conferences & Events Office.

· A $100 fee will be charged for all keys not returned at the end of your stay. 
Section II: PAYMENT OPTIONS (Please check all that apply)
NOTE:  If you are scheduled to graduate in May 2019, all fees must be paid in advance.
____Please bill me, the student, directly.  I agree to pay all fees by cash, check, or credit card to Conferences and Events. ____Please bill my student account.  I agree to pay all fees charged to my student account at the conclusion of my rental term.
____Bill to Program with Signature of Director/Head of Program (BELOW)
Section III:  SIGNATURES
I have read the above information and by my signature acknowledge that I understand and agree to the terms of this agreement.  This agreement shall not bind any party until signed by me, the student, the summer employer and the Office of Conferences and Events.  Should circumstances prevent me from fulfilling this commitment, I agree to notify Conferences and Events no less than 14 days in advance of my scheduled arrival.  
CHANGES made to arrival and/or departure date after the agreement is signed,

will result in a $50 administrative fee.

                                
Student Name (please print)      Campus Box #  

       Campus Employer Name (please print)                   Department                   



 Student email        Student phone number* (Required)  
        **REQUIRED - Campus Employer’s Signature           Date  




   
Student Signature                                                             Student ID #                                                                              Date
    
FOR OFFICE USE ONLY





DATE RECEIVED:__________________	          ROOM ASSIGNMENT:___________________________________








TOTAL OWED:____________________	          ____________________________________________________


					          CONFERENCES AND EVENTS                                      DATE








