Holy Family University
Office of Residence Life
Room Selection Proxy Form 2012

Student Name: ID Class

Name of Proxy: Campus Box:

O | have chosen the above proxy for Room Selection. | will accept the assignment chosen
for me by this person.

Signature: Date:

I agree to represent the above mentioned student in the Room Selection. | will keep the person
informed of the options available.

Signature: Date:

O | wish to have the Office of Residence Life pick my room. My three preferences are:

1% Choice:

2" Choice:

3" Choice:

For Office Use Only:

Housing Selection Number: Building/Room:




