
Jodu!it c:/tali 
Application/ Agreement 

UAF Kuskokwim Campus 
Sackett Hall Office - (907) 543-4566 

Name: 
----------------------------

UA ID#: ______ _ 

Birth Date: __ ! __ ! ___ _ Male: □ Female: □

Current Address: PO Box ____ CityNillage: __________ Zip: ___ _ 

Permanent Address: PO Box ____ CityNillage: __________ Zip: ___ _ 

Email address: _______________ Current phone: \---- _________ _ 

0� <f!Mtact 

Name: _____________________ Phone:(---- ________ _ 

Mailing Address: PO Box ____ CityNillage: __________ Zip: ___ _ 

Relationship to student: ____________ email: ______________ _ 

f/omn � 

Name of preferred roommate: ____________________________ _ 
Roommate requests are granted when space is available and when the requests are mutual. If possible, talk with your preferred roommate in advance! 

Smoker □ Non-Smoker □ Tidy □ Less Tidy □ Early Riser □ Night Owl □ Quiet □ Less Quiet □ 

Special Accommodations required: _________________________ _ 

Please check this box if you are interested in Gender Inclusive Housing: □

Requests for Gender Inclusive Housing (GIH) will be considered on a first come, first served basis. Due to limited space at Sackett Hall we cannot 

guarantee the availability of this option. GIH is not meant to accommodate romantic couples, regardless of gender or orientation. Housing applicants 

who express an interest in GIH will be contacted by the Sackett Hall Program Manager with more information 

If  you  wish  to  be  a  resident  of  Sackett Hall  please  complete  and  return  this  form  to:

UAF  Kuskokwim  Campus  -  PO  Box  368-  Bethel,  AK  99559-Attention:  Kuskokwim-SS-Dept@alaska.edu
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Meningitis Information 

To all new residents of UAF campus housing: 
The State of Alaska requires, effective May 18, 2005, all 
postsecondary educational institutions to provide information about 
meningitis and meningitis vaccine to all students who intend to 
reside in campus housing and requires that students sign a form 
indicating that they have either been vaccinated against meningitis 
or have received information about meningitis. See text of law, 
including required information about meningitis, and signature 
blocks below: 
Sec. 14.48.165 of the Alaska Statutes reads as follows: 

Immunization of postsecondary students. 
a. A postsecondary educational institution in this state shall provide
written notice to each student who intends to reside in campus
housing before the student's initial period of residence that includes
the following information:
1. Meningococcal disease
A. is a serious illness that can cause death within a few hours of
onset; one in 10 cases is fatal, and one in seven survivors of the
illness is left with severe disability;
B. is a contagious but also largely preventable infection of the spinal
cord fluid and the fluid surrounding the brain;
2. Scientific evidence suggests that college students living in campus
housing are at a moderately increased risk of contracting
meningococcal disease; and
3. Immunization against meningococcal disease decreases the risk of
contracting the illness
b. A student attending a postsecondary educational institution shall
sign a document provided by the institution indicating that the
student has received
1. an immunization against meningococcal disease; or
2. the notice described under (a) of this section (see above)
I have received an immunization against meningococcal disease.

Signature ____________________ _ 
Date ______________________ _ 
Print Full Name __________________ _

Date of Birth __________________ _ 
******** 

Alternative affirmation: 
I have received and read the informational notice regarding 
meningitis described under section (a) above. 

Signature ____________________ _ 
Date ______________________ _ 
Print Full Name _________________ _ 
Date of Birth __________________ _ 
Availability of vaccine: The UAF Center for Health and Counseling provides the 
meningococcal vaccine for free for some students who are 18 or younger. For 
those who do not fit this criteria, the Center provides the vaccine "at cosr 
(currently $90). Due to the limited shelf life, the Center maintains a limited 
supply of meningococcal vaccine and cannot guarantee that vaccine will be 
available at all times. Students wishing to get the vaccine should call the Center 
at 474-7043 to check on current availability. 

UAF Conviction Disclosure Form 

You are required to sign and return this form even if you answer 
NO to these questions. 
Name 

------------------ - --

Student ID number 
----------------

Socia I security number ___ ____ __ _____ _ 
I authorize the UAF Department of Residence Life to conduct a 
detailed criminal background check of my past. Non-disclosure and 
incomplete or inaccurate information are grounds for immediate 
termination of housing. 
Student Signature ________________ _
Date 

------------

□ Yes* o No Do you presently have felony charges pending against
you or have you ever been convicted of a felony?
o Yes* o No Do you presently have misdemeanor charges pending
against you, or have you been convicted of a misdemeanor in the past
five years?
o Yes* o No Do you presently have sexual offense charges pending
against you or have you ever been charged or convicted of a sexual
offense crime or attempt to commit such a crime, as defined by Ti tle 
11 of Alaska Statutes? The Alaska Statutes are viewable on line at
www.legis.state.ak.us/basis/folio. asp.

* If you answered yes to any of these questions, please provide
information about the crime(s) you have been convicted of, date(s) of
conviction(s). court(s) convicted in and sentence(s) received. Please
attach a separate sheet for each crime. Additional explanation sheets
must have your signature and authorize the UAF Department of
Residence Life to conduct a detailed criminal background check.
(You may photocopy this form.)
Crime #I
I) Information about crime convicted of: _________ _

2) Date of conviction: ________________ _
3) Court convicted in: ________________ _
4) Sentence received: ______ _ _ _ ___ _ ___ _
5) Probation dates: Beginning: _____ Ending ____ _
6) Probation officer's name ______________ _
7) Probation officer's phone: _____________ _

The University of Alaska Fairbanks Kuskokwim Campus provides equal 
housing opportunity and assigns units without discrimination on the 
basis of race, religion, color, sex, physical or mental disability or national 
origin. The Department of Residence Life has facilities accessible for 
mobility-impaired students. All correspondence must be in writing and 
shall be mailed to the university at the above postal address. The student 
understands that Alaska Statute 34.03 et seq., the Alaska Uniform 
Residential Landlord Tenant Act does not apply to this agreement. 
NOTE: Application or and confirmation of admission to the University of 
Alaska Fairbanks and application or residence hall accommodations are 
separate transactions, acted upon separately by the university. Return of 
this application agreement does not guarantee that accommodations will 
be available in the residence hall. Any questions you have about the terms 
and conditions of this agreement should be directed toward Student 
Services prior to signing it. The university shall be entitled to all remedies 
provided by law or this agreement. 
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