Room & Board Plan Request
FALL 2009
Time between Summer and Scheduled Student Return

Return to the Office of Campus Life
by NOON on WEDNESDAY, AUGUST 5, 2009

Use this form to confirm that your department has invited upperclass students to return to campus prior to Monday, September 7, 2009. 

According to the Student Handbook policy, upperclass students are not allowed to return to campus prior to Monday, September 7th without an invitation from a College department.  There are circumstances, however, where the College does allow certain upperclass students to arrive before this date (community advisors, student leaders, international students whose travel plans warrant, students working in offices, fall season athletes). The policy for 2009 is as follows:
· The deadline to submit requests is Wednesday, August 5th. If you have questions, please contact the Office of Campus Life at 207.859.4280 or via email to campus.life@colby.edu.  
· One comprehensive fee for room and board of $30 per student/per day from the day keys are issued through Monday, September 7th will be charged to the department/club/organization sponsoring a student as a pre-board lodger.  (There are no partial packages.)  
· Early arrival may begin Friday, August 21, 2009.
· A bracelet will be assigned to the approved student authorized to stay on campus.  Bracelets must be worn from arrival day to the morning of Monday, September 1st to access the dining halls and the residence halls.  NOTE: The first board plan meal offered to students will be dinner on Monday, September 7th. 
· The bracelet given to a student to wear for early arrival should be worn at ALL times.  If the bracelet is taken off or tampered with, it is INVALID and the student will be asked to leave campus immediately.  Students may be asked to show bracelets to Community Advisors, Security Officers, and College Personnel throughout the week. 
· Students who arrive on campus without prior authorization will be assessed a fine of $100 per day and asked to leave campus immediately.  Please tell them hotels are cheaper!

Name: ______________________________________________ Class Year: _________________________


Address (Hall, Room #): ________________________________Campus Box: ________________________


Email Address: __________________________________ Cell Phone #: _____________________________


Date returning to campus: _________________________________________________________________

Note:  If you have a group of students returning, please fill out a form for each individual or attach a detailed list to this request.

(over please)
Our department is seeking permission for students to return to campus early because:

______Student(s) are current member(s) of the Community Advisor staff
Signature of Supervisor: _________________________________________________________
Account Number to charge ($30 per day): _________________________________________

______Student(s) are elected student leader(s) for 2009-2010 academic year
Signature of Advisor: ____________________________________________________________
Account Number to charge ($30 per day): _________________________________________

______Student(s) are member(s) of an Athletic team(s)
Team: _______________________________________________________________________
Name of Coach: _______________________________________________________________
Signature of Coach: ____________________________________________________________
Account Number to charge ($30 per day): _________________________________________

______Student(s) are international student(s) with travel conflicts / Returning early for Orientation
Signature of Dean McDougal: _____________________________________________________
Account Number to charge ($30 per day): _________________________________________

______Student(s) will be working for an academic or administrative department during this time
Name of Department: _________________________________________________________
Name of Supervisor: __________________________________________________________
Supervisor Signature: _________________________________________________________
Account Number to charge ($30 per day): _________________________________________

_____ There is another reason for the early return. (Explain in detail in the space below.)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Account Number to charge ($30 per day): _________________________________________

If student(s) return to campus early, I agree to take full responsibility for relaying appropriate behavior and expectation guidelines for the student(s) and in the event that disciplinary action is required, I will take full responsibility. Further, I understand that my department will be charged for any and all students authorized by Campus Life.  Students not authorized to return to Campus early will be asked to leave and will be subject to a fine.

_____________________________________________________
Signature of Supervisor or Department Head

You will be notified of the status of your request on or before August 10.
