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RESIDENT LIFE FORM INSTRUCTIONS

(1) Complete this form and submit to your Resident Director by (date) . Students are only assigned a room after this form has been submitted.
All students in resident housing must abide by the policies in the student handbook.

(2) A $50 reapplication fee will apply if form is not submitted by the date given. (3) All housing requests are subject to space available and date received.

Tell Us Anout Yourself

Name: Preferred Name:

Home Phone ( ) Cell Phone ( ) Campus ext.:

Email Address Campus box #

ID # Expected Classification: [_] Sophomore [_] Junior [] Senior
Total credit hours earned: Attempted hours this semester: Birthdate: _ /  /
Summer Housing:

1 | am requesting summer housing for:
U May dilune Qiuly [ Al Summer (May-August)
Fall/Spring Housing:
1 I plan to enroll for at least 12 credit hours each semester
1 1 am requesting to live in the residence hall
1 I will not be living on campus next year [_] Graduating [_] Transferring (] Not Returning

U I will be living off campus and will fill out and submit the Housing Withdrawal Form.
I have met the requirements to live off campus as stated in the HLGU catalog.

Residence Hall Preference (optional):

) Fletcher Hall (male) L] Nunn-Cook (male)  [_] Crouch (male)

U Kleckner (female) U Memorial (female) [ Pulliam (female) (] Prince House

1 Quads [ Pulliam Street Apartments [_] Becky Thatcher [_] Mary Wiehe (must be Junior to live in Apt. style housing)

Roommate Preference (optional) Roommate requests must be mutual and in writing.

1st Choice:

Last First
2nd Choice:

Last First
3rd Choice:

Last First

U 1 amrequesting a PRIVATE ROOM with the understanding that an additional charge is involved and that a limited
number of private rooms are available.

What other information should be considered in the assignment of your housing and/or roommate? Please include
any special medical and physical needs:

Please continue [J2&



The following information will be used WHEN POSSIBLE in the assighment of rooms and roommates:
Please check the appropriate box on the following questions.

How do you like to study? ) Alone ) With Others
How would you classify yourself? (1 Morning Person U Night Person ] Both (] Neither
What type of music do you enjoy? ] Variety ] Gospel 1 Country (] Classical
(] Praise/Worship U Jazz U Rock () Rap/Hip Hop
() Pop/Top 40 ] Alternative ] Alternative Christian

(1) Contemporary Christian

How do you like your room climate? U warm/hot ) cold/warm
How do you prefer to keep your room? U Neat U Casual ] Messy
Intended Major () Undecided

List your extracurricular activities and hobbies.
Church Activities School Activities Hobbies / Other

Notes:
1. Disciplinary problems may limit re-admission for any term.
2. Full-time academic status is required for residents.
3. Roommate preferences are not always possible, but RL Staff makes every effort to match up requests.
4. Private rooms are only available based on space and at an additional fee.
5. Approval of apartment living is based on following conditions:
a. Discipline
b. Final approval by Associate Dean of Residential Life

Applicant Signature Date
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Date submitted:

HOUSING ASSIGNMENT: Hall: Room #:
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