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A non-refundable security deposit of $50.00 is also required for all applicants.

TERM FOR ENROLLMENT:  Year: [JFall Semester [ Spring Semester Social Security #:
Name:

(Last Name) (First Name) (Middle Initial) (Suffix: Jr. etc)
Address: Apt #:
City: State: County: Lip Code:

(for Texas residence only)

Phone Number: E-Mail Address:
Would you like to receive text messages? [] Yes []No Date of Birth: _ /[ GENDER: [IMale [JFemale

If you have someone that you would prefer to have as your roommate, then please fill out their information below.

Name:
(Last Name) (First Name) (Middle Initial) (Suffix: Jr. etc.)
Address: Apt #:
City: State: County: Lip Code:
(for Texas residence only)
Phone Number: E-Mail Address:

Room Compatibility Information

If you have not requested a roommate, the Residence Life Staff will use the information below to help select someone with whom you should be compatible.
Of the items below, please check which one applies to you.

I. When do you do most of your studying? ] Morning [JAfternoon [CINight

2. Are you a morning person? [ Yes CINo

3. You prefer your room to be: L] Messy I Neat [ Comfortably Cluttered
4. How do you prefer your room temperature? [T Hot [JWarm [ Cold

5. What is your noise level preference? [ High [IMedium [ Low

6. Do you usually go to bed before I1:30pm? [ Yes CINo

| understand that housing arrangements are made according to the date this form and housing deposit are received by Southwestern Christian College and will be
fulfilled where possible. Final decisions will be made by the Dormitory Supervisors.
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