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Proxy Form 
 

 

I, ___________________    ____________, hereby give my  
      (Print name)         (VSU ID Number)  

 

 

permission for ___________________    ____________ 
              (Print name)             (VSU ID Number) 

 

 

to attend room selection on my designated day and time to 

 
sign up for a space for me for the 2012-2013 academic year.   
 

 

 

_________________________                              ___________________   
            (signature)                 (Date) 

 

 

 

 

 

 

 

 


