Methodist College of Nursing

Housing Preference Form: Spring 2012
DUE to Jordan Ticaric November 17, 2011 Return to Office 616 with $50 deposit

Personal Information

NAME (Please Print) GENDER
STREET ADDRESS CITY STATE ZIP

PHONE EMAIL AGE
YEAR IN COLLEGE FOR FALL 2011 (FRESHMAN, SOPHOMORE, ETC.) PROGRAM (BSN/2™ Degree, etc.) INCOMING OR CONTINUING STUDENT

Please mark your preference w/ an “X”

Room Type Being Requested: ___ Single Room ($2,000 per semester)
_____Double Room (with 1 roommate, $1,000 per semester)
_____ Triple Room (with 2 roommates, $800 per semester)

Please circle your answers to assist in the roommate selection process

Have you ever shared a room with another person before? Y N Are you a smoker? Y N
Do you consider yourself an outgoing person? Y N Do you mind living with a smoker? Y N
Your musical tastes are? Jazz Rock R&B Country Religious
Punk Pop Rap Classical Latin

How would you describe yourself? Morning Person or Night Owl

Very Neat and Tidy or Not so concerned with Neatness

Quiet and Reserved or Life of the Party
When you study you prefer: Absolute Quiet Some Noise  Study with TV or Radio on

Specific Roommate Requests* NOT guaranteed, but requests will be considered

FULL NAME OF REQUESTED ROOMMATE (Please Print)

REQUESTED ROOMMATES PHONE REQUESTED ROOMMATES EMAIL

| certify that | have read and agree with the terms and conditions stated in the Residence Life Information Sheet before
completing this form. | also understand that this form is considered incomplete until the $50 housing deposit is received.
This $50 serves as a security deposit for your room and only will be returned if room checkout is complete.

Student Signature Date




