
FOR PERIOD (semester or date) _______________________ THROUGH ________________________, ________ (year)

Name:___________________________________________________________________	 Phone Extension:___________________ 

Current Campus Address:__________________________________________________  	Cell Phone:________________________

Status: ❑  Freshman   ❑ Sophomore   ❑  Junior  ❑  Senior   	 ❑  full-time  ❑ part-time (less than 12 credits)
Your curriculum/major:______________________________________________________________________________________

Please list any medical or personal reasons that require special housing conditions:___________________________________

___________________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________ 	 

Have you ever been convicted of a felony or a crime?  ❑ Yes ❑ No

 
 

ROOM ASSIGNMENT
Given upon receipt of completed Application and first room and board payment of $300. 

The order this payment is received is the order that assignments are made.
Special requests, such as private room or quiet area, are accommodated according to space and in the order of receipt of this payment

RESIDENCE HALL ASSIGNMENT POLICY 

Brady Hall* (two- and four-person rooms) 
Men out of high school less than 15 months.	
Osborn Hall* (two-person rooms) 
Women out of high school less than 15 months.   
Upperclasswomen may apply but preference will be given to freshmen. 

Student Village* (units for eight people) 
Men and women out of high school between 15 and 27 months.  

RETURNING STUDENT APPLICATION FOR UNIVERSITY HOUSING
Please print  

Townhouses (two-bedroom units) 
Men and women out of high school more than 27 months.

Student Houses  (two- to four-person rooms) 
Men and women out of high school more than 27 months.

Student Apartments (**one-, two- and three-bedroom) 
Men and women out of high school more than 27 months.   
Older residents will have priority.

Special arrangements may be granted for contracts of less than the full academic year.

REFUNDS

Fall semester:	 Spring semester:  
	 Full refund: Cancel by June 1st	 Full refund: Cancel by December 10
	 $100 Fee: Cancel after June 1st  before halls open	 $100 charge: Cancel after December 10 before halls open 
	 $500 Fee: Cancel after halls open	 $500 Fee: Cancel after halls open
	 $250 Fee: Cancel with 2- charge week notice after halls open	 $250 Fee: Cancel with 2-charge week notice after halls open

Complete both sides of this form.  Return with first payment in the housing envelope provided. Your Contract will be mailed to you.

PLEASE CHECK YOUR FIRST AND SECOND HOUSING CHOICE

	 First	 Second	 		   
	 Hall	 Standard	 Quiet
❑  Brady Hall (two-man)	 ❑	 ❑
❑  Brady Hall (four-man)	 ❑	 ❑
❑  Osborn Hall	 ❑	 ❑
❑  Student Village	 ❑	 ❑
❑  Student Houses_ ____________________________
❑  Townhouse
❑  Student Apartments
    ❑ **One-bedroom  ❑  Two-bedroom  ❑  Three-bedroom

			    
	 Hall	 Standard	 Quiet
❑  Brady Hall (two-man)	 ❑	 ❑
❑  Brady Hall (four-man)	 ❑	 ❑
❑  Osborn Hall	 ❑	 ❑
❑  Student Village	 ❑	 ❑
❑  Student Houses_ ____________________________
❑  Townhouse
❑  Student Apartments
    ❑ **One-bedroom  ❑  Two-bedroom  ❑  Three-bedroom

❑ **private room desired    ❑ **private apartment desired  

All residence halls are smoke-free	                          *Alcohol-free building   	  **Additional charge    	



LIFESTYLE AND PERSONAL PREFERENCES

Who do you want notified?
Name:_____________________________________________________ 	 Phone:________________________________
Street:_____________________________________________________ 	 Cell Phone:____________________________
City, State & Zip:_____________________________________________ 	 Relationship:___________________________
 

I hereby represent that each answer is truthful and constitutes a full and complete disclosure of my knowledge with respect to 
the questions, and I understand that any misrepresentation of facts shall constitute cause for dismissal, regardless of when 
discovered by the University. I understand that LSSU’s acceptance of this application for residence hall and food service 
accommodations will ensure that I will be assigned to a residence hall and food service plan, but does not guarantee me the 
residence hall or food service preference(s) I have indicated.

Signature___________________________________________________ 	 Date_ _______________________________

Do you smoke?   yes     no  (All on-campus living units are smoke free.)	
Do you object to a roommate that smokes?   yes     no
Do you prefer to:

	 keep your room neat with everything in its place most of the time?
	 not worry about how your room looks, letting it get cluttered sometimes or even most 

of the time?
Do you prefer to go to bed:

	 relatively early (generally before midnight)?
	 late (generally after midnight)?

When you are studying, are you:
	 easily distracted, preferring relative quiet?
	 able to ignore background noise?
	 able to ignore background noise, and/or do you actually prefer to have some back-

ground noise (e.g., music)?
Do you expect your room to be:

	 a fairly private place to relax and study?
	 a place where your friends come to socialize a bit?

How do you feel about having your roommate use/borrow your things?
	 I don’t care.
	 It’s okay as long as he/she asks.
	 My roommate should never use my things.

How do you feel about your roommate having students of the opposite sex in your room?
	 I don’t care
	 I would prefer not.

IN CASE OF EMERGENCY

Name:____________________________________________________________________________ I.D.# _________________________
Street:_______________________________________________________________ _Birthdate:____/____/______  ❑ Male   ❑ Female  
City, State & Zip_______________________________________________________Phone:_ ___________________________________	

The information provided below will be used to help us make your roommate assignment. It is very important that the person 
applying for residence hall accommodations answer the following questions accurately.

Year of high school graduation: ____________  

FOR OFFICE USE ONLY
Date Application Received____________
Application No._ ___________________
Date Payment Received_____________
Payment Receipt Number____________
Date Signed Contract Received 
  by Housing Office_ ________________
Date Damage Dep. Rec’d____________
Damage Dep. Receipt No.____________
BRD____________ ERI______________ 	
OSB____________ LAK_ ____________ 	
STV____________ ONT_____________ 	
TWN_ __________ RYN_____________ 	
CHP____________ NEV_____________ 	
EDH____________ MOL_____________ 	
Meal Plan ________________________
Mailboard_________________________
ID Office__________________________ 	
Folder ___________________________
Computer_________________________
Evironmental Fee_ _________________
Phone Assignment__________________

What do you enjoy doing in your spare time?
 Computer games	  Sports 
 Surf the Internet	  Read 
 Outdoor activities	  Socialize 
 TV/Movies	  Exercise

What sports do you enjoy?
 Football	  Tennis	  Fishing
 Baseball	  Swimming	  Biking	
 Soccer	  Diving	  Hunting	
 Basketball	  Golfing	  Hockey 
 Rollerblading	  Volleyball

What music do you prefer?
 Rock	  Hip-Hop/Dance
 Pop	  Rap 
 Classical	  Gospel
 Country	  Other_________

ROOMMATE PREFERENCE(S):
Please specify with whom you would like to share a bedroom.	 BEDROOM/APT. PREFERRED

(your name)_ _______________________	 share bedroom with	 _ ________________________ 	 ____________________________

(roommate)_________________________	 share bedroom with	 _ ________________________ 	 ____________________________

(roommate)_________________________	 share bedroom with	 _ ________________________ 	 ____________________________
If you have a roommate preference, please be sure your name is listed on his or her application.


