PURDUE UNIVERSITY - GRADUATE HOUSING APPLICATION

Housing application for (check appropriate box): [~ Academic Year | Spring Session [ Summer Session
Requesting housing for the period of: (month) ‘ ‘ (year)) | to (month)‘ ‘ (vear)| ‘
| am accepted as a graduate student for a (Master's (" or Doctoral F) Degree in the Department of‘ ‘
Other Status: ‘ Department: ‘ ‘ Maler Female(‘
Purdue University Identification Number: ‘ ‘ Date of Birth: ‘ ‘
(Ex: 00123-45678) Month/ Day/ Year

Full Name: Phone Number:

Last (family) First Middle Ex: 765-555-5555

Current Mailing Address:

Street City State / Country Zip Code
Your E-mail Address: Your FAX Number:

(International students please include country code and city code)

Do you have a medical condition that should be considered in making a room All University Residences are non-smoking facilities. However, we are
assignment? Yes C No C requesting your response to the following question to help us in matching
you with a roommate.

Do you smoke? Yes (T No (

If "Yes," describe:

ROOM ASSIGNMENT PREFERENCE

Rank your choices for room assignment from 1-8, "1" being your first choice.

METHOD OF PAYMENT FOR HOUSING DEPOSIT

Hawkins Hall [ Check or Money Order enclosed -- Payable to: Purdue University
Single . You may elect to use Discover, Visa, or MasterCard to pay the $75 housing deposit.
Small Single Please check card to be used and complete required information below:
Double .
. Rates available at
Large Single . DISCOVER r % C
Single with Shared Bath www.housing.purdue.edu —
Single with Bath
Single with Shower ACCOUNT NUMBER EXPIRATION DATE
Double with Shared Bath ’ /H
ROOMMATE REQUEST Month Year

If you are requesting a specific roommate, you MUST list his/her full name | Aythorized Signature
and Purdue University ID Number below.

Requested Roommate (please print):

FOR OFFICE USE ONLY
Last First Middle Building and Unit
Requested Roommate's Room Number
Purdue University ID Number : Phone Number
H P Rate

Inquiries: Send Application to: s :
E-mail: ghapp@purdue.edu  Fax: (765) 494-0718 or Mail to: Eligible to Register Yes QO No O
Phone: (765) 494-1000 University Residences Director's Office | Status: Student O Stafft O

Purdue University Date Received:

Smalley Center RMS #

225 Third Street
West Lafayette, IN 47907-2008

If you are not requesting a specific roommate, please provide additional information to help us in matching you with a roommate: Assignment to
a room in University Residences is made without regard to race, color, national origin, or sexual orientation. If you do not complete the information below,
we will assume you do not have a preference.

Do you prefer a non-smoking roommate? Yes ( No No Preference (™
Do you prefer your room to be quiet while you study? Yes (O No No Preference (™
Do you prefer a roommate who rises early? Yes ( No (C No Preference (—

| confirm that | will be at Purdue University in student, research, or work status for a minimum of three months. | understand that, if | accept assignment
to Hawkins Hall, | will be expected to fulfill the terms of the contract as long as | am in student, research, or staff status at the West Lafayette campus.

Signature of Applicant Date
AN EQUAL ACCESS/EQUAL OPPORTUNITY UNIVERSITY Print Form "Tour our Residences" http://lwww.housing.purdue.edu




