
Research Experience for Undergraduates 
May 29th – Aug 3rd, 2007 

Personal Information Form 
Please return by Wednesday, April 11th, 2007 

 
 

Name:________________________________________________________ 
 
Cell Phone (in case of a travel emergency):____________________________ 
 
Date of Birth: __________________________________________________ 
 
Travel Arrangements:   Flying   or   Driving  (If flying please mail, e-mail or fax 
us your itinerary along with this information form.)         
 
Do you need a parking permit?      Yes    or    No                   
 
Gender:           Male  or  Female 
 
T-Shirt Size (S, M, L, XL, XXL): __________ 
 
If you would like to request sharing a room with another REU student please 
list their name  
_____________________________________________________________.  
 
If not, please fill in the information below. 
 
Hobbies:  
_____________________________________________________________ 
 
Favorite Singer/Group/Genre of Music:  
_____________________________________________________________ 
 
Are you an earlier to rise or late to bed person?________________________ 
 
Please list someone for us to contact in case of an emergency. 
 
Name________________________ Phone_________________________ 
 
Name________________________ Phone_________________________ 
 

The University of Southern Mississippi  
c/o Kim Wingo 

118 College Drive #10076 
Hattiesburg, MS 39406 

Phone: 601-266-6849      Fax: 601-266-5635 
E-mail: Kimberly.Wingo@usm.edu   


