
                STUDENT AFFAIRS DIVISION 
	         HOUSING FORM –All students must complete and return this form.

1.  Name ________________________________________________________________________________________________
	 Last Name	 First Name	  Preferred First Name	 Middle Name
                  
________________________________________________________________________________________________________
Student's email Address     		  Parent's email Address  
                                                                         
 
2.  Home Address  ________________________________________________________________________________________	
	 Street	 City	 State	  Zip Code

________________________________________________________________________________________________________	

(Area Code) Phone Number

3.  Gender    ❐  Male  ❐  Female       4.  Date of birth (Month/Day/Year) ____________________________________________         

5.  Major  _______________________________________________________________________________________________

6.  Name of father/guardian _________________________________________________________________________________
		  Last Name	 First Name		  Middle Name

_______________________________________________________________________________________________________
(Area Code) Phone Number

Address (if different from question 2 above)

_______________________________________________________________________________________________________
	 Street	 City	 State	 Zip Code

7.  Name of mother/guardian  _______________________________________________________________________________
	 Last Name	 First Name	 Preferred First Name	 Middle Name

_______________________________________________________________________________________________________        
(Area Code) Phone Number

Address (if different from question 2 above)

_______________________________________________________________________________________________________
	 Street	 City	 State	 Zip Code

8. If married, spouse’s name ________________________________________________________________________________
	 Last Name	 First Name	 Preferred First Name	 Middle Name

_______________________________________________________________________________________________________
(Area Code) Phone Number

9.  Admissions Category 	 ❐  Freshman	  ❐  Transfer Student

10. Indicate your campus lifestyle choice      ❐  Corps of Cadets      ❐  Traditional Resident      ❐  Commuter

Corps of Cadets Only

Check the box if you are interested in being assigned to a Corps of Cadets Ceremonial Unit.

❐  Regimental Band      ❐  Cavalry      ❐  Drill Team      

Indicate your level of experience:  _____________________________________________________________________________

________________________________________________________________________________________________________

Are there any special considerations the Housing Director should take into account when assigning your housing?

________________________________________________________________________________________________________

________________________________________________________________________________________________________



                STUDENT AFFAIRS DIVISION 
	        

Residential TRADITIONAL Students Only

Please check the box next to each item which describes your personal traits:

Are you a smoker?    ❐  Yes      ❐  No

Are you a light sleeper?    ❐  Yes      ❐  No    

Room Condition:    ❐  Neat & Organized      ❐  Clean but Cluttered      ❐  Casual 

Noise Level Preference:    ❐  Low      ❐  Moderate      ❐  High

Study Hours:    ❐  Early Morning      ❐  Morning      ❐  Afternoon      ❐  Evening      ❐  Late Night

Study Habits:    ❐  As Necessary      ❐  Studious

Where do you prefer to Study?    ❐  In your room      ❐   Library      ❐  Other

Please describe your study habits: _ _________________________________________________________________________

______________________________________________________________________________________________________

Activity Hours (when you will be most active in your room):

❐  Early Morning      ❐  Morning      ❐  Afternoon      ❐  Evening      ❐  Late Night      

Socially:  ❐  Conservative      ❐  Moderate      ❐  Liberal

Roommate Consideration (select one or rank order): ________________________________________________________

❐  Similar Music Interest (indicate preference) ������������������������������������������������������������_

❐  Similar Leisure Interest (indicate preference ____________________________________________________________

❐  Similar Major Interest (indicate preference) ������������������������������������������������������������_

❐  Similar Athletic Interest (indicate sport)���������������������������������������������������������������_

Are there any special considerations the Housing Director should take into account when preparing your housing?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

To help find an ideal roommate, on a separate sheet of paper, please write a paragraph describing yourself, what you are

looking for in a roommate and what you like to do in your spare time.

I understand that the university reserves the right to assign rooms, change assignments or deny student

housing if necessary. I understand that I will be bound by all published rules and regulations.

______________________________________________________________________________________________________

                                         Student Signature                                                                   Date


