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Penn Center National Historic Landmark District, St. Helena Island, South Carolina 
Penn Scholar Research Residencies 
Residency Theme: Commemorations
May 18-22, 2026

PERSONAL INFORMATION QUESTIONNAIRE
Instructions: Please complete this form and return to your instructor or else to bmccaski@uga.edu and angela.dore@uga.edu  no later than 5pm Thursday, May 14, 2026. You will receive your room assignment and instructions for coded entry in and out of the residency building via email from Ms. Dore a few days ahead of your arrival. 

Your Name:            
Your Institution and Instructor:  
Your Email address: 
Your Phone (mobile preferable):
Emergency contact information (Name/Relationship to you/Email/Phone):

[bookmark: _heading=h.1yjs21h9c2z7]
Food preferences (VERY IMPORTANT TO REPLY NOW):
Do you have any food allergies? List all items you are allergic to:

Are you gluten sensitive (circle one)?: Yes    No
Are you allergic to nuts (circle one)?:   Yes      No
Are you sensitive to dairy products (circle one)?:  Yes   No
Check any and all boxes that apply:
Vegan ________________
Vegetarian ____________
Pescatarian____________
Gluten Sensitive________ 
Please list below any additional foods or condiments that you may be allergic to or have cultural or religious prohibitions against consuming:


PLEASE MAKE SURE THAT YOU ALSO COMPLETE PAGE 2 BELOW:

                                                                                         She, her, hers
                                                                                         He, him, his
                                                                                         Other (please write):_________________________
                         
Would you require a room on the first floor to facilitate mobility (circle one)?  Yes    No

Are you allergic to bee stings, wasp stings, and other kinds of insect bites (circle one)?: Yes  
                                                                                                                                                            No 
                                                                                                                                                            I don’t know

Do you have a textile allergy/allergies: for instance, are you sensitive to latex? Yes  
                                                                                                                                              No 
                                                                                                                                              I don’t know

Do you have an allergy to hand soap (we stock the houses with hand soap)? Yes  
                                                                                                                                          No 
                                                                                                                                          I don’t know

Are you coming to the residency with another person or persons in your group with whom you would prefer to room? If so, please name them below and include their emails:



Is there any additional information about food or room preferences, mobility, or room sharing that you would like us to know?  If so, please write below:




Thank you!  We will see you soon at the Penn Center!
