
Precollege Immersion Program  
Resident Hall Agreement 2025 

(Please print or type all information �± Return top copies of agreement for official processing.)  
  

 
��  Mr.             
    
��  Ms.          _____________________________________ 
 LAST NAME    FIRST   MIDDLE     
  
 ______________________________________________________________________________________________________________________ 
 STREET ADDRESS                                        
 
             _________ 

CITY    STATE                 ZIP   PHONE         
             
               
 

Date of Birth     Preferred Roommate 



  


