
contract length 

Summer Housing will be open from May 18 to August 12, 2009.  Please 
select a Contract Period from the list below: 

____ May 18 to July 1 

____ May 18 to August 12 

____ June 8 to August 12 

____ June 22 to August 5 

____ June 29 to August 12 

housing preferences 

Do you have any physical challenges that require specific accommodation? 

__Yes   __No   (If “Yes”, please explain on a separate sheet of paper and  
attach it to this application) 

Please list exactly five building and room type requests in preference order. 

Building Room Type Room # 

_________________ _____________ ___________ 

_________________ _____________ ___________ 

_________________ _____________ ___________ 

_________________ _____________ ___________ 

_________________ _____________ ___________ 

roommate request 

If you have a roommate request, please list their name and ID#. 

Name: _____________________________________ 

USC ID#:___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

signature 

I understand that my non-refundable $30 Application Processing Fee must be sent with this application in 
order for the application to be processed.  I also understand that the choices listed above are preferences 
only; USC Housing will make every effort to honor the requests, but cannot guarantee them. 

 ___________________________________________    ________________ 
 Signature Date 

Application must be signed to be processed! 

Please write legibly - if we can’t read it, we can’t process it! 

application for usc summer housing 2009 

current usc resident information 

Spring 2009 Assignment: ____________________________ 

If possible do you wish to stay in the same room for the summer? __ Yes* __ No 

*If you need spring to summer live-through arrangements, you MUST contact 
 your current CSC and complete a “Late Vacate” form by April 24. 

Fall 2009 Assignment: _____________________________ 

If possible do  you wish to stay in the same room  for the summer? __ Yes* __ No 

*If you need summer to fall live-through arrangements, you MUST contact 
 your current CSC and complete a “Late Vacate” form by July 24. 

applicant information  

USC 10-digit ID#____  ____  ____  ____  ____  ____  ____  ____  ____  ____  (required) 

Name:    

 Last First M.I. 
Address: 

Street:     

City: ________________________ State:  ____ Zip code:  _________ 

Phone: (_____) _________________ Fax:  (_____) __________________  

E-mail:    

Gender:  __ Male   __ Female   Date of Birth: ______/______/_______ 

eligibility status  (check one) 

 __  Current Degree Seeking USC Student 

 __  USC Faculty or Staff 

 __  Non-Degree Seeking Student (summer session) 

 __  Participant in a USC sponsored program/research (please attach a copy of  
acceptance letter from sponsoring department) 

OFFICE USE ONLY  Entered by:    Check #:   
USCHousing 


