Residence Hall Application

Name:

Last First Middle Phone
Address:

Number Street City State Zip
Academic Term:

Semester Academic Year
Major:
SS# DOB:

Check the following personal characteristics you prefer in aroommate:

Late sleeper Music Preference:

Early riser Country music
Night studier Rap music

Day studier Top 40 music
Smoker (Smoking not allowed in rooms) Christian music
Non-smoker Jazz music
Tobacco products (Not allowed in rooms) Alternative music
Neat Rock music
Messy Classical
Introvert All types
Extrovert

| would be interested in rooming with an international student

Have you ever had a disciplinary or legal action brought against you by a law enforcement agency or
your high school (college, if a transfer applicant)?

Yes No

If yes, attach a complete written account of the offense and describe any action taken or pending
against you. Failure to do so will be considered a breech of honor and will result in expulsion.

Preferred Roommate Request

If you are requesting a preferred roommate, please indicate the person's name below:
Both applicants must list each other to be paired as roommates.

| prefer a private room (only if available, if for medical reasons please bring written confirmation from
physician.)

Specific room request:

I submit this application agreement with the understanding that the College reserves the right to
conduct room inspections for the purposes of housekeeping, maintenance, fire prevention and safety,
or whenever a violation of College regulations is suspected. | understand that a search warrant is not
needed to enter my room for the above reasons.

Date Applicant's Signature Parent/Guardian Signature
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