Texas Woman’s University

Learning Community Application

Please print or type the requested information and return to the Department of University Housing, Texas Woman’s University, P.O. Box 425380, Denton, TX 76204-5380. You may fax your application to 940.898.3638.  If accepted into the program, a $50 activity fee will be billed to your student account.

Name:_______________________________________________________________        TWU ID #_____________________  


Last Name, First Name, Middle Initial

I am applying to the Learning Living Community for the 20______-______ academic year.  

Birthday:___________________________



Gender:   Female ________   Male ________



Month      
Day
Year

Permanent Address:______________________________________________________________________________________



       Street
Apt #        

City

State



Zip code

Phone: (_________) ________________________ 

Email address:________________________________________

Area code

Intended academic major at TWU:__________________________________________________________________________

T-shirt size:   FORMCHECKBOX 
 Small     FORMCHECKBOX 
 Medium      FORMCHECKBOX 
 Large    FORMCHECKBOX 
 X-Large    FORMCHECKBOX 
 Other ___________

Please indicate below which Learning Community your are interested in participating in for the 2011-2012 academic year.  Please note that students are not placed in an LLC until attending New Student Orientation.  For this reason it is very important that interested students attend one of the two orientations in June.  Please sign up today for orientation as space is limited.

 FORMCHECKBOX 
 NET       FORMCHECKBOX 
FYC; TWU Serves Connection       FORMCHECKBOX 
 FYC; Global Perspectives Connection      FORMCHECKBOX 
 ARTS
 FORMCHECKBOX 
 SUCCESS (for participants in SUCCESS program through Office of Intercultural Services only)
I have completed my TWU Housing/Food Services Application:        FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No 

(You must complete a Housing/Food Services Application in order to be placed in a Learning Community.)

Roommate request: List full name and birth date of the individual you have agreed to room with. (Your roommate must also be accepted into the community and assigned to the same community you have been assigned to.)

______________________________________________________________________________________________________

First name



Last name 




Birth Date
I understand if I am accepted into a Learning Community, I must abide by all academic and social requirements of the program.

________________________________________________________         

_________________________

Signature






       

Date
updated 03/11

