
2009—2010 Reservation Process 
Second Year Experience (SYE)  

Application/Participation Agreement 
Please complete the following agreement and turn it in with your Reservation Form to the Central Housing Office (0248 Rendleman) by February 4, 2009.  
You will be notified of your acceptance by February 6, 2009.  If you are not accepted into your selected program, you will need to participate in an-
other phase of the reservation process.  You will be assigned to the program after a signed Housing Contract and advance payment have been re-
ceived. 

1. Name: ______________________________________________ Student I.D. # ________ - ______ - ________ 
       
      Campus Address: _____________________________________ Phone #: _____________________________ 
       
      University E-Mail Address: ______________________________ Major: _______________________________ 
      (Please note: Only University e-mail accounts will be accepted due to fatal errors that are common with other accounts. Thank you!) 
 
2. Please indicate why you would like to participate in the SYE. What do you hope to gain from this experience? (Use the      

back or attach additional pages as needed.) How do you feel this program will enhance your experience as an SIUE     
student? 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
3. Roommate Preference(s) (Leave blank if you have no preferences) 
      * Current University Housing Residents Only.* 
      * Roommates must also apply for the SYE and meet participation criteria.* 
 
Roommate Name: _________________________________________ Student I.D. # ___________________________ 
Roommate Name: _________________________________________ Student I.D. # ___________________________ 
Roommate Name: _________________________________________ Student I.D. # ___________________________ 
Roommate Name: _________________________________________ Student I.D. # ___________________________ 
Roommate Name: _________________________________________ Student I.D. # ___________________________ 
Roommate Name: _________________________________________ Student I.D. # ___________________________ 
 
4. Returning Student Participation Agreement 
 
I, ____________________________________, agree that by signing this agreement, I am accepting responsibility to actively 
participate in the SYE Living Learning program. As a returning student, I understand my obligation to attend and engage my-
self in the activities being implemented in the program. I also understand that if I do not fulfill my responsibilities, I may be sub-
ject to community service hours or other appropriate sanctions (including relocation to another assignment) from the coordina-
tor of the program.  
  
 


