
Residential Programs & Services (RPS) 

Housing Assignment Preference Form 
Leadership Academy - Summer 2008 

PLEASE PRINT 

First & Last Name: _________________________________________  S.S. Number: _________________ 

Home Address:  _________________________________________________________________________ 

   _________________________________________________________________________ 

Home Phone: _______________________________     Cell Phone:  _______________________________ 

E-mail Address: ___________________________________________________     Sex:          M            F 

Which Leadership Academy session will you be attending? 

_____ Session I (June 29 - July 14) 

_____ Session II (July 16 - July 31) 

Please rank order your assignment preference: (Please rank all four options, 1 = most preferred; 4 = least preferred.) 

_____  Hoosac Hall Double Room (with roommate) - $4600 total program cost 

_____  Hoosac Hall Premium Single (double room without a roommate) - $5000 total program cost 

_____  Flagg Townhouse Apartment Double Room (with roommate) - $4800 total program cost 

_____  Flagg Townhouse Apartment Single Room - $5200 total program cost 

Please indicate your roommate preference: 
Roommate preferences are honored whenever possible, but cannot be guaranteed. In order to have 
a roommate preference considered, both students must make the same request. 

Requested Roommate: __________________________________________________________ 

Please answer the following questions: 

1. In case of an emergency, please contact: 

       ______________________________________________________________________________ 
             Name Relationship Phone Number 

2.  _____ I have a medical condition or disability that requires special living accommodations. 
      (If you check this statement, a completed Special Housing Accommodations Request Form must 

       accompany this form. This form is available on the RPS website.) 

         * Please return this form by Wednesday, April 23rd to: RPS - MCLA, 375 Church Street, North Adams, MA   01247. * 

For Office Use Only: 

Deposit Received: ____________     Application Received: ____________    Assignment: ____________ 

Street Address 

City        State       Zip Code 


