
Student Housing and Residential Life POI Form

Personal Information

First Name

Middle Name

Last Name

Gender Date of Brith

Contact Information

Street Address

City State

Zip Code County

Phone # Email

Other Information

POI Type

Sponsor Name

Sponsor Employee ID

Social Security #

Drivers Licence # State Issued

 

 

* Please print out completed form and return to Student Housing and Residential Life 
Business Office or fax completed form to 713-743-5999.
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