Sewall Community Contract

Congratulations! We are delighted that you have chosen the Sewall Residential Academic Program as part of your CU
experience. By signing this contract and returning it to Martha Shernick, the SRAP Registrar, you are agreeing to the

following:

1) | agree to enroll in one 3-credit Sewall Residential Academic Program (SRAP) class in the Fall of 2008 and one
3-credit SRAP course in the Spring of 2009.

2) | agree to register for the one-credit SEWL 2020 either in fall or spring in addition to my two required 3-credit
courses (one in Fall, one in Spring).

3) I understand that failing to register for the two required SRAP 3-credit courses (one in fall, one in spring) and
SEWL 2020 (taken either fall or spring) is viewed as non-compliance with the SRAP residency requirement and |
will be asked to leave Sewall with no refund of the Program fee.

4) | understand that | must get permission from the Sewall Residential Academic Program Director for an exception
to this agreement.

5) | understand that | assume full responsibility for all risk or injury or loss which may result from my participation in
SRAP activities and | agree to hold harmless the Regents of the University of Colorado, their officers, agents,
employees, the SRAP staff and student leaders from any and all claims and demands whatsoever which |, or my
representatives, may have by reason of any accident, illness, injury to or death of any person or persons, or
damage to or loss or destruction of any property arising or resulting directly or indirectly from participation in the
Sewall Residential Academic Program.

6) | hereby give my permission to the CU Housing Department personnel to discuss my student conduct cases,
decisions, and related concerns with the Director of the Sewall Residential Academic Program.

7) | understand that if | voluntarily leave the Sewall Academic Program for any reasons other than withdrawal from
the University itself, | will not receive a refund of the Program fee of $765, and that this fee is subject to change.

Sign your NAME DATE
Pre-Registration Course Request Form - Fall 2008
Student Name (print) Student Number
Major School or College (circle one)  Arts&Sciences Other

Date of your orientation

Phone Email address
Course Selection(s)
Please list your first choice and include one or two alternatives!
Example: CAMW 2001 710 American West
subject course # section course title
Subject Course # Section Course Title
Subject Course # Section Course Title
Subject Course # Section Course Title
Subject Course # Section Course Title

NOTE: If you received this information packet in error or if you no longer wish to participate in the Sewall RAP you must notify
the Housing Reservations Center (303-492-6673). Students assigned to Sewall RAP rooms who drop the program will be
moved to another residence hall.

Please MAIL this form by June 6 to: OR Please fax this form immediately to:
Martha Shernick, Program Coordinator 303/492-3270

Sewall RAP, 353 UCB

Boulder, CO 80309-0353






