                       UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES

                                                           SUMMER PROGRAM – APPLICATION - 2016

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_________________
OFFICE USE ONLY


Application #________________ Reservation #__________________


 CC___________   Room #___________   Room Type____________


                CMR____________   	        Rate $___________  











1/2015

