                       UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES

                                                          2018 SUMMER PROGRAM – HOUSING APPLICATION 

Date_____________________





PROGRAM  INFORMATION:
UAMS College/Department/Program____________________________________________________________
College/Dept. Contact Person______________________________________     Phone #____________________
GUEST INFORMATION:
Name_________________________________________________     __________________________________________                              



             (Last)

                       



            (First)


              

Gender:       Male         Female




DL#____________________________________



Permanent Address_________________________________________________________________________________







(Street #)             


 (Street Name)

         

                                ________________________________________________________________________________________________________________




      (City)



        (State)


(Zip Code)

Phone____________________________________________   ________________________________________

                                            (Home)

                 


 

          (Cell)


                                                                                                                                
Email Address_______________________________________________________________________________________

Automobile:   Yes    No   License Plate # ______________________
  State___________________


Parking is limited – Call  526-7275 for pricing and availability
REQUESTED OCCUPANCY DATES:

Exact Check-In Date   _________ ______ ________      Exact Check-Out Date   ______________  ___________   ___________  
                                                               (Month)              (Day)             (Year)                                                                                    (Month)               (Day)              (Year)
PREFERRED ROOM TYPE:  NOTE:  Preferences are granted whenever possible; however, assignments are based on availability.
  Duplex Dorm

Single (if available)
Double
            

  Studio


Single (if available)
Double
Triple
Quad


            

RENT/DEPOSIT/APPLICATION FEE:
Application Fee Paid By:


Deposit Paid By:

Rent Paid By:



     

   Dept. / IDT - Dept. Account #__________________  
 Responsibility Agreement     
  Dept. / IDT - Dept. Account #__________________  
    Guest


                     
                     Guest



   Guest
I understand that acceptance of this application does not constitute a guarantee of assignment to the UAMS Residence Hall.  Acceptance to the Residence Hall is contingent upon room availability.  I have read and understand the terms stated on the back of this contract.  I agree to abide by the rules and regulations of the University of Arkansas for Medical Sciences Residence Hall general policy governing occupancy, payment policies, and vacating procedures.  This assignment is nontransferable.
____________________________________________________________________

_________________________________
                       (Signature of Applicant)





          (Date)    
--------------------------------------------------------------------------------------------------------------------------------------------------------

                                    Information below the dotted line is not retained by UAMS.  This section is removed and shredded after credit card payment is processed.
PAYMENT METHOD:







AMOUNT  $_______________
(  Cash

(  Check/Check #___________________

(  Credit Card

Type_________________
Name On Card________________________________________
Credit Card Number__________________________________________________  Exp Date_________________             

COMPOSITION OF RESIDENCE HALL:
Students, residents, fellows, faculty, visiting scholars, patient families, and other guests are welcome at the UAMS Residence Hall. However, full-time UAMS students are given priority for room assignments.  
The UAMS Residence hall is a unique hybrid of a university-style dormitory and apartment dwelling.  The Residence Hall cannot accept children due to facility limitations.  UAMS is a smoke free campus.  There is absolutely no smoking allowed in or around the Residence Hall.  
WHAT TO BRING: Summer program guests are expected to furnish bed/bath linen, lamps, cooking utensils, TV, alarm clock, personal toiletries and cleaning supplies.  Dorm applicants are encouraged to bring small refrigerator for personal use.
UNIT TYPES: Summer housing is limited. Summer program students may be assigned to duplex dorm rooms or studios. Assignments are made based on requested dates of stay and availability. 

RATES: Housing rates are based on length of stay and single or multi occupancy. Program coordinators should contact the housing guest services manager, Myra Randolph, for rates and availability. 
FEES/DEPOSITS:  

Damage deposit, application fee, and rent are due on or before check-in.   Incomplete applications will not be considered. 

Deposit:  $100 OR department Responsibility Agreement         Application Fee - $25 per guest (nonrefundable)  

Deposit is refundable when the resident moves out of the Residence Hall, minus any charges assessed for cleaning and/or damages.  Please allow 4-6 weeks to process.  Deposits refunds are sent directly to guest from Treasurer’s Office. 

CANCELLATION TERMS:  

Once an application is processed, a $50 charge will be assessed for cancellation.
 NOTE:  Date change requests require special approval from department director. 

PAYMENT METHODS:

Accepted payment methods:  Cash, Check, Credit Card, Money Order, Cashier’s Check, or IDT:  Make checks payable to:  UAMS Housing          

Applications must be submitted by designated program coordinators.  Coordinators should return applications through interdepartmental mail:  UAMS Housing Office, Slot 536 or by personal delivery to the UAMS Residence Hall, Administration Building, located at 4601 West Markham.

FURNISHINGS:  All units are furnished with dorm style furniture, window treatments, individual heating/air unit, basic cable, and internet access.  

Duplex Dorms – Twin bed, chest, desk/chair, TV stand, club chair.  One shared bath per duplex unit.

Studio – Private bath, twin bed, chest, desk/chair, TV stand, club chair, small dining table/two chairs, stove/oven, small refrigerator, microwave, sink, disposal, pantry.

COMMUNITY AREAS:  Two community kitchens are available for guests living in duplex dorm rooms.  Community kitchens, located on the first floor of the South building, include:  stove/oven, microwave, sink, toaster and disposal.  Refrigerators are not provided in community kitchens.  Dorm room guests are encouraged to bring a dorm-size refrigerator for individual use.    A coin operated laundry facility is available on site.
CODE OF CONDUCT:

All guests must follow Residence Hall Code of Conduct guidelines.  A signed conduct policy must be on file for each guest. (Available at check-in)

OVERNIGHT GUESTS:

Overnight guests are NOT permitted in rooms assigned to summer program participants.

CHECK-IN PROCEDURES:

· Guests may check-in between 8am-4pm Mon-Fri.   CLOSED HOLIDAYS

· Guests should check in at the Administration Building of the Residence Hall, located at 4601 West Markham.

CHECK-OUT PROCEDURES:

· Before vacating, students should follow the cleaning check list, referenced in the next section below.
· Guests may schedule a room check by contacting the housing office and scheduling an appointment.  
· Upon departure, return room key, access card & remote control (if applicable) to front office.  PLEASE NOTE:  Rent is charged until all keys/access cards are returned to housing office.  
· Guests must check-out by 10am.

ROOM CLEANING CHECKLIST:
· Remove all trash and food items from room and refrigerator.  Trash should be disposed in trash chute, located on the west end of hallway.

· Clean kitchen counters, sink, stove/oven, refrigerator, and microwave.

· Clean bathroom sink, tub/shower, and toilet.

· Floors and furniture should be free of dust/dirt.
OFFICE USE ONLY


Application #________________ Reservation #__________________


 CC___________   Room #___________   Room Type____________


                CMR____________   	        Rate $___________  











1/2015

