Contact Information

Instructions: All applicants must complete this section.


[bookmark: FullName][bookmark: StreetAddress][bookmark: City][bookmark: State][bookmark: Zip][bookmark: Phone]Full Name:               
Street Address:               
City:               State:            Zip:               
Phone Number:               


Personal Information 

Instructions: All applicants must complete this section.

[bookmark: DateOfBirth][bookmark: Male][bookmark: Female]
Date of Birth:               
Sex:	Male  |_|   Female  |_|   


Housing Information:


[bookmark: Semester][bookmark: DormYes][bookmark: DormNo]Semester you plan to attend:          
Dormitory resident?	Yes  |_|   No   |_|  


Instructions for campus residents only:
All dormitory residents must provide proof of insurance for personal possessions.
Only fill out this section if you are planning to reside on campus.

[bookmark: InsuranceCompany][bookmark: PolicyNumber]
Insurance Company Name:          
Policy Number:          


Planned Career Path

Instructions: All applicants must complete this section.

[bookmark: Major][bookmark: Minor][bookmark: Other]
Major:     
Minor:     
Other:          


Seaside Campus – Form 987B
