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Office of Residential Education

WAGNER COLLEGE Returning Student Housing Application

STUDENT INFORMATION

NAME
(LAsST, FIRsT, MI)

WAGNER ID GENDER Q mae | Fewae | [ I

CURRENT HOUSING

PHONE NUMBER
ASSIGNMENT

IF YOU ARE A DIVISION |
WAGNER E-MAIL ATHLETE, PLEASE
INDICATE YOUR TEAM.

CREDITS EARNED

DO NOT INCLUDE CURRENT SEMESTER

CURRENT CLASS YEAR

TYPE OF ROOM REQUEST

Please mark the appropriate box. You must provide additional information for any request OTHER than regular housing selection.

TRADITIONAL SELECTION 0 THEMED COMMUNITIES 0 SAME-ROOM SIGN-UP
D THIS INCLUDES SPACES IN PARKER supplemental application is required supplemental form is required

TOWERS HALL, HARBORVIEW HALL, 0 GREEK HOUSING 0 MEDICAL SINGLE

FOUNDATION HALL, AND GUILD HALL. membership/permission is required medical documentation is required

ACKNOWLEDGEMENT

e | am applying for Wagner College housing for the 2010 - 201 | academic year.

e | understand that | must be a current residential student or a new applicant to Wagner College to be eligible for the housing
selection process. If | am a commuter student, | may not participate in this selection process, but | may be housed at a later date if
space is available.

e | understand that | am required to be enrolled in at least 4 units during my time in Wagner College Housing. If | fall below 4 units |
may be asked to relocate out of the residence halls.

e | understand that | am required to submit a $300 housing deposit to the Business Office, this application, a signed housing contract,
and a completed health insurance form (all to the Office of Residential Education) in order for my application to be considered.

e | understand that | am guaranteed housing only if | have submitted all required paperwork by the announced deadline.

e | understand that | am required to participate in the Office of Residential Education housing selection process, either in person or
by an established proxy. Failure to participate in the housing selection process negates my guarantee for housing.

e | understand that my listed preferences are only used as a guide during the housing selection and assignment processes.

e | have reviewed a copy of the Office of Residential Education 2010 - 201 | Housing Agreement. | understand that | am responsible
for abiding by the terms outlined in the agreement, as well as in the Student Handbook, the Community Standards of Conduct,
and/or any additional policies and procedures publicized by the College or the Office of Residential Education.

SIGNATURE DATE

FOR OFFICE USE ONLY
RL RECEIVED BY: BUSINESS OFFICE HOUSING DEPOSIT STAMP ONLY
DATE/STAMP

HEALTH INSURANCE CONFIRMATION |




ROOMMATE CONSIDERATIONS: ALL QUESTIONS MUST BE ANSWERED

SMOKING PREFERENCES & SUBSTANCE-FREE HOUSING

All Wagner College housing is smoke-free. Smoking is permitted in designated areas outside of the residence halls. While a priority for
assignment purposes, a non-smoking roommate cannot be guaranteed.

Harborview Hall is substance-free. Harborview Hall is considered a substance-free living environment for all students. Students are not
permitted to use, possess, or be found under the influence of any substance within this environment, regardless of age or legal standing. Students
living in Harborview are required to live substance-free. Students found in possession or under the influence of substances may be subject to
disciplinary action or relocated.

Do you smoke? O Yes O No

Do you prefer a non-smoking roommate? O Yes O No [ No Preference

LIVING HABITS

Please indicate the appropriate response.

SA A N D SD
Strongly Agree Agree Neutral Disagree Strongly Disagree
SA A N D SD
2 & | I regularly study where | live.
23
v

| prefer a quiet space when studying (no TV, radio, conversation, etc.).

| tend to be a night person.

| tend to spend a lot of time where | live.

| often have visitors and enjoy socializing with them where | live.

| prefer to have substantial private time.

| tend to spend time out of my living space on weekends.

lifestyle & housekeeping

| prefer my living space to be clean and organized.

| am comfortable with a “lived in” look.

| am a light sleeper.

a8
84 | Itend to read or watch TV in bed.
% =
| am an early-riser.

E’ - | hope to be good friends with my roommate.

S
S My best roommate would be with someone who is just like me.

OTHER CONCERNS

If you have other issues that you feel should be considered in the housing process, please indicate them here. Please note any medical conditions
(allergies, asthma, physical disability, etc.) that might influence this process and enclose the appropriate documentation from a health care provider,
the College’s health services, or the College’s disabilities office.

ROOMMATE REQUEST:

Please note that the person listed above must also request you as a roommate in order to be matched.




	Living Habits
	A
	Agree
	Other Concerns
	Roommate Request:


