
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Move In Day 

Friday, August 21, 2009 

 
Phone: 859-622-1515 
Fax: 859-622-8384 
E-mail: MoveInDay.Housing@Eku.Edu 

Please Return This Form To: 
University Housing 
SSB CPO 51 
521 Lancaster Ave 
Richmond, KY 40475 

2009 

Early Arrival Volunteer Form 
Registered Student Organization Application 

 
 __________________________________________________________________________________ 

(Please Circle One) Group/Individual Affiliation        
 

__________________________________________________________________________________ 

Summer Contact Person 

 

__________________________________________________________________________________ 

Summer Contact Phone Number    Summer Contact E-Mail Address  

 

__________________________________________________________________________________ 

Advisor’s Name     E-Mail  

 

 

 

 

__________________________________________________________________________________ 

Phone Number  Alternate Phone Number                 T-Shirt Size  

 

______Members of our group are willing to help direct traffic in the parking lots. 

 (Number in Group __________) 

 

 

______Members of our group are willing to work more than 6 hours moving first year students into 

            their rooms.                         (Number in Group __________)
  

  

Statement of Purpose: 

 

By having the opportunity to move in early, the listed organization members understand 

they will be responsible for assisting on move in day.  August 29, 2009.  They will keep that 

day free from 7:00 am – 7:30 pm to have the opportunity for the Department of University 

Housing to schedule a volunteer shift in conjunction with my advisor/organization contact 

person at their discretion.  

 

____ 

_________________________________________________________________________ 

Signature of Volunteer   

          

 

           

           

 



PLEASE LIST ALL INDIVIDUAL ORGANIZATIONS MEMBERS WHO WILL BE ASSISTING 

WITH MOVE IN DAY BY FIRST AND LAST NAME: Please Print Legibly! 
 

Name   Student ID Number    ( Hall & Room  or off Campus  Address) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


