OHIO CHRISTIAN UNIVERSITY
Residence Hall Contract

Academic Year: 2010-2011 Semester: FALL / SPRING
Circle one
Student’s Name Date of Birth
Student’s Address Phone
Residence Housing: Female Male

Student must complete all items below:

Accommodations:

Meals:

Fees:

In exchange for fees listed below, Ohio Christian University will provide meals as noted below and a dormitory
room for the full semester. This room will include (per individual student):

Bed and mattress One dresser

Desk and chair Closet

Large ceiling light Window blind

Heating/air conditioning Telephone line (Moore & York Hall only)

Computer network access
Residents will also have access to:
Restroom and shower facilities Free “residents only” laundry facilities
Kitchen area (Moore only) Drinking fountain
TV lounge/Prayer chapel/Lobby ~ Weight room or Exercise room (Moore & York)

1t is understood that the student is not permitted to make any permanent modifications to the room. Removing or
temporarily dismantling furniture is permitted only by written permission (via petition) from the Resident Director.
At the end of the semester or year (Whatever is applicable), all furniture must be returned to the room and properly
assembled, room must be clean as directed by move-out regulations and have no damages and all paperwork
completed in order to receive back room deposit in full.

I hereby request a private room (initials)
*Private room requests will be granted on the basis of individual need, class rank and available rooms)

All resident students are required to participate in the Meal Plan offered by the University.

Room and 19 meals/week= $3095.00 per semester
Damage/Breakage deposit= $200.00

Private Room fee= $ 250.00 per semester
Terms:

Fees are payable as directed in the University Handbook. There will be no credit given for missed meals including
for reasons of work schedule conflict.
Room and board refund policy: Week One 100%, Week Two 80%, no refunds after the 14" day.

I hereby enter into this contract with Ohio Christian University for one full semester for the total fee of
including deposit. I further understand that all Community Handbook regulations for Residence Hall living apply.

Student’s Signature Date




ROOMMATE PREFERENCE FORM

We are so thrilled that you have decided to attend OCU. Living on campus is a
wonderful experience where you can grow in a friendly and safe environment.

In an effort to serve you better in the roommate selection process, we are asking
you to take a few moments to fill out the following questionnaire which will help us to
determine the compatibility of our resident students. In a few weeks you will be
provided with the name and phone number of your roommate so you can get

acquainted before school begins.
Please print clearly and check dll that apply.

Your name:

Current information to be shared with your roommate:
Phone # Cell #

Email Address:

How old are you? Male ___ Female

AreyouanEarly Riser_____ora NightOwl____ ?

Do you prefer, Loud Music , Soft music, , or no music___?
AreyouaMessy____ ,or Neat Person____?

Do you have a Quiet_____, or Talkative personality______ ?

Are you Athletic , Artistic , Musical , or None of the Above

Do you like to talk a lot oralittle _____ on the phone?

How much sleep do you need each night? ______ hours

Do you enjoy reading? ____ Yes __ No Who is your favorite author?
Do you need quiet in order to study? Yes No

What kind of music do you like?,

Are you planning on playing any sports at OCU? Yes No Which one?

Is there anything else we should know about you that would help us find a good match?

If you have a roommate request, please write his/her name here. We will try our best to fulfill

your request.




