Due to your HR/HD/CD by: __________________ __ 


RCR AUDIT FORM
____ 
Verified RCR/CAR against the roster. All room spaces (regardless of occupancy) have an RCR/CAR where the “check-in” portion has been completed.



Notes:

____ 
Verified all occupied rooms have a Name, Building/Room Number, and Student Identification number listed in the upper left-hand corner of the RCR.



Notes:

____ 
Verified all occupied rooms have RCR’s that are signed in the “check-in” section by a student and staff member.



Notes:

ALL MISSING/INCOMPLETE RCR’S SHOULD BE CORRECTED BY THE DUE DATE LISTED ABOVE 

All RCR’s are present and completed properly:

______________________________
___________________

G/RA Signature



Date
______________________________
___________________

CD/HD/HR Signature



Date
