
 
 SUMMER SCHOOL 2019 HOUSING CONTRACT ACCEPTANCE FORM 

UNIVERSITY OF WISCONSIN-WHITEWATER 
 

  
(PLEASE TYPE OR PRINT LEGIBLY)     TERM:  2193 (Summer 2019) 

 

1. Identification Number___________________________________________    2.  Date:____________ 

 
3. Name________________________________________________________    4. Gender    M     F 

Last   First    M.I. 
 

5. Home Address_______________________________________________________________________ 

Street    City  State             Zip 
 

6. Home Phone Number  (      )__________________    7. Date of Birth__________________________ 
 

8. General Information     8a. E-mail address:     
 

b. Describe any chronic or physical limitations which would necessitate special accommodations: 

   ____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

9. My preferred suitemate's name is ______________________________________________________ 

 
10. My preferred suitemate's student I.D. number is ___________________________________________ 

 
11. I plan to attend the following summer school session(s) please circle the appropriate date(s): 

 

     May 26 - June 15      June 16 - July 6    July 7 - July 27     July 28 - Aug 16 
      (classes begin 5/28)       (classes begin 6/17)        (classes begin 7/8)                (classes begin 7/29) 
 

    Interim (May 20 - May 25)      Interim (Aug. 16 – Aug. 23) 

 

12. HOUSING CONTRACT ACCEPTANCE: 
I have read the Housing Contract and agree to all contract terms. I understand that by signing the Housing 

Contract Acceptance Form, the University Housing contract is incorporated by reference. Written notice of 
contract cancellation must be submitted to University Housing, Goodhue Hall-Suite 200: UW-Whitewater.  If you 

are under the age of 18 a legal guardian's signature is required. 
 

X____________________________________________________________________ 
Student Signature         Date 

 

 
X____________________________________________________________________ 

Parent or Legal Guardian Signature (if student is under age 18) Date 
 
  

Room Assignments Office, Goodhue Hall # 200, Whitewater, WI  53190 

 

 
 

Original to University Housing              Make copy for your records 

 
 

 


