
 
 
 
  

Pearl River Community College 
2010-2011 

Application for Resident Assistant  

 

 
 
Student Information 
 

PRCC ID:                                              Semester Applying for:  ❐Fall     ❐Spring  Today’s Date:                             
           
Name:                                                                                                                                                                                                     
   Last                                    First                                              MI                                           Maiden  
 
Address:                                                                                                                                                                                                 
                  Street      City        State                         Zip   
 
Phone Number:                                                                                                                                                                                      
  Home                    Cell                            Alternate Phone 
  

Gender:  ❐ Male    ❐ Female              D.O.B.                               Martial Status:                                    Race:                              
 

Are you participating in the work study program?  ❒ Yes  ❐ No        List any colleges previously attended:                                       
 
List Dorm Name:                                       College Major:                                          Expected college graduation date:                       

  
High School Attended:                                                                                                 Year Graduated:                                                
 
High School GPA:                                               ACT composite score:                                                
 
List any position of leadership or supervision held in the past:                                                                                                               
                                                                                                                                                                                                                
                                                                                                                                                                                                                
 
Parent Information 
 
Mother’s Name:                                                                                                                                                                                             
Last            First      Occupation 
 
Address:                                                                                                                                                                                                 
                          Street           City                                 State                         Zip   
 
Father’s Name:                                                                                                                                                                                      
                Last           First        Occupation 
 
Address:                                                                                                                                                                                                 
                          Street           City                                 State                         Zip 
 
List (2) references (Name, address, and phone) 
 
1.)                                                                                                                                                                                                            
 
2.)                                                                                                                                                                                                            
 
Please submit all applications to: 
Office of Residence Life (Formerly the Housing Office), First Floor, Ted Alexander Administration Building, or via email at 



 
 
 
  

                       
 

       *  *  *  *  Office of Financial Aid Use Only  *  *  *  *  
 
studentservices@prcc.edu  
 
 
 

Date School Year Overall 
GPA 

Cumulative 
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