RICHWOOD CITY UNIVERSITY APPLICATION
(PLEASE PRINT OR TYPE)

NAME: _________________________________________________________________


LAST


FIRST


MIDDLE
OTHER NAMES USED (INCLUDE MAIDEN NAME): _________________________
RESIDENCE ADDRESS: ___________________________________________________________




NUMBER
STREET
STATE

ZIP CODE
EMAIL: __________________________________

LIST ALL STATES & COUNTIES YOU HAVE LIVED IN THE PAST SEVEN (7) YEARS

____________________________________________________________________________________________________________________________________________________________________________
BUSINESS ADDRESS: _____________________________________________________________




NUMBER
STREET
STATE

ZIP CODE

HOME TELEPHONE: (
           ) _______________________________  
BUSINESS TELEPHONE: (
        ) __________________________

OCCUPATION/JOB TITLE: _______________________________
DATE OF BIRTH: _______________________________________
_____MALE _____FEMALE
DRIVER LICENSE: ______________________________________
 



STATE

NUMBER


 
SOCIAL SECURITY NUMBER: ___________________________

 
REFERRED BY: ________________________________________

Have you ever been arrested for any offense other than a traffic violation?   Yes
    No


(If yes, state where, when, and describe circumstances)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe in your own words why you want to attend the Richwood City University. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I do hereby authorize the Richwood Police Department to obtain a complete criminal history background check for the purpose of determining my eligibility for entry into the City University.
___________________________



______________________

Applicant’s Signature





Date
RICHWOOD CITY UNIVESITY
PARTICIPATION WAIVER FORM

I, ___________________________, desire to participate in the Richwood City University program.  I understand that I may be involved in a variety of activities during the course of the program that may require extended periods of sitting, standing, and walking.
Further, I agree to assume to all risks while participating in the program and do hereby remise, release, and forever discharge the City of Richwood, it’s employees, agents, and anyone else associated with the City of Richwood from any and all manner and actions, debts, claims, and demands that I may have by reason to any manner arising out the said activities organized by the City of Richwood during the Richwood City University program.







______________________________









Signature of Participant








______________________________










Witness

