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All fields must be completed.

| am applying for a place at:

Student details

Family name:

First/given names:

Date of birth:

Student ID number:

Freshman [ Junior [J

Sophomore []

Address:

Phone number:

| will enter the residence: Fall [] Spring []  Year:

Emergency contact for accommodation office:
Family name:

First/given names:

Relationship to student:

Home address:

Home telephone:
Mobile telephone:

Email:

Medical information

On Campus Plus
University Abroad Program

Housing Form 2015 - 2016

Male [] Female []
Senior [] Graduate []
Email:

Expected graduation year:

Male [] Female []

Country:
Business telephone:

Fax:

Transfer []

Students cannot move in without proof of medical insurance. If you do not have proof of insurance, you will be billed for the university’s health insurance.

Do you have private medical insurance? Yes [[] No [] (If yes, please fill out policy information below)

Name of insurer:

Policy number:

Vehicle

Policyholder’s name:

Do you plan to bring a car to campus? Yes [[] No [J Maybe [] (If yes, please fill out car information below)

Vehicle make:

Vehicle model:

Please note that parking is limited and students are required to purchase a parking permit from the university.



Preferences

Do yousmoke? Yes [ ] Noand | do not want to live with a smoker [_] No but I can live with a smoker []

Are you interested in wellness (substance-free) housing? Yes [] No []

How do you usually keep your room? Messy [ | Average [ ] Neat []

What time do you usually go to sleep? Before 10pm [] 10pm - midnight [] After midnight []

What time do you usually wake up? Before 7am [] Between 7am-9am [] Between 9am -12am [] After noon []

Would you consider yourself as:

Heavy sleeper (noise, music, ringing of phones do not bother me) []

Light sleeper (I wake to just about anything) []

Medium sleeper (minor noises do not bother me but loud noises wake me) []

What are your interests? Sports [[] Music [] Parties [] Hanging out with friends [[] Watching TV/movies [] Volunteering [] Religious events []

Other

What do you typically do on a Friday or Saturday night?

Describe yourself in three words (e.g. shy, outgoing, studious etc)

What are your programs of study?

What are your main reasons for attending university?

Describe your ideal roommate:

Describe your far-from-ideal roommate:

What is the most important thing in your roommate-to-be (i.e. similar bedtime, hobbies, music, study preference, etc)?

Music preference: Alternative [] Classical/jazz [] Country [] Christian [[] Hard Rock [] Classic Rock [[] Pop/top 40 [] Rap/Hip Hop []
Preferred music volume: Soft [[] Medium [] Loud []

Preferred study location: My room [] Library [] Other []

Overnight guests: Never/rarely [ ] Weekends [[] Once aweek [] Maximum twice a week []

Relationship with roommate: Closest friend [] Getalong [] Find friends elsewhere []

Special medical conditions for housing (i.e. chronic illnesses, disabilities, allergies, wheelchair access, etc.):

Roommate request:

Additional room requests

Would you like to release your phone number and email to your roommate? Yes [ | No []

By signing this form, | certify the above information is accurate. | agree to abide by the policies and standards of the university, the housing department, and the
greater community.

Signature of student: Signature of student’s parent/guardian
(for students under 18):

Date: All students under 18 years of age are required to have this application signed
by a parent and/or sponsor.



