
 
 

S T U D E NT  H O U S I N G  P R E FE RE N C E  F O R M  
 

The following information will be used to 
assign rooms and roommates. Please 
complete this form and return it with the 
required $200 non-refundable room 
deposit no later than June 10, 2008 in the 
enclosed reply envelope. Checks should be 
made payable to: Washington College. 
 

 
FOR OFFICE USE ONLY: 
 
Date received: 
 
Room Assignment: 
 
Roommate: 

 
Name______________________________________________________________________  

    (NICKNAME) 

 
Date of Birth ________________________________________ [ ] Male [ ] Female 
     MONTH         DAY   YEAR 

 
Address:  
 
 
Telephone _______________________________________ 
 
Entering Class (circle one): • freshman • sophomore  • junior  • senior  
 
Student’s cell phone # _____________________   Student’s e-mail ___________________   
 
Social Security #____________________________________________________________  
 
High School ___________________ Previous college (if applicable)___________________  
 
Name(s) of Parent(s)/ Guardian(s)________________________________________________  
 
Parent address if different from above: 
 
Street_____________________________________________________________________   
 
City________________________________________State__________ ZIP ____________   
 
Country_____________________________ Telephone (H) _________________________  
 
Telephone (C)_______________________ Telephone (W) _________________________  
 
 
Student Academic Interest(s) ___________________________________________________  
 
Student Extra-Curricular Interest(s) ______________________________________________  
 
__________________________________________________________________________  

            

 

 



 
 
 
 
 
1. Please Check One: 
 [  ] I am a local student planning to live off campus 
     Meal plans available for off campus students ONLY are (please check one): 
  19 [  ]  14 [  ]  10 [  ]  5 [  ]  0 [  ]   
 
 [  ] I plan to live on Campus  
     Meal plans available for on campus students are (please check one):  19 [  ]  14 [  ] 
 
For more information on these meal plans, go to:  http://www.dineoncampus.com/wc/ 
 
2. Please indicate the name of roommate preference (if any)______________________________ 
 (Roommate request must be mutual) 
 
3. Would you be more comfortable in: (please rank 1, 2, 3) 
 ____ A single-sex residence hall 
 ____ A coed residence hall (i.e., 1st floor male, 2nd floor female, separate bathrooms) 
 ____ A coed by floor residence hall (i.e., both genders on the same floor w/ shared bathrooms) 
  
 
4. Your personal characteristics (check one for each line that best describes you): 
  a. When I study, I need…  [  ] absolute quiet   [  ] background noise 
  b. I tend to go to bed…  [  ] before midnight  [  ] midnight – 1 a.m.   [  ] after 1 a.m. 
  c. I keep my room…  [  ] very tidy    [  ] somewhat tidy   [  ] not tidy at all 
 
 
5. Would you be interested in living with an international student?  [  ] yes    [  ] no 
 
6.  Please describe any special circumstances or issues that should be considered in making 

your housing assignment. 
 
 
 
 
 
 
 
 
 
 

Please note that all residence halls are smoke-free environments 
 

Please return this form to: 
Student Affairs Office • Washington College • 300 Washington Ave. •  

Chestertown, MD  • 21620 
by June 10, 2008 

e-mail: residential_life@washcoll.edu 
telephone: 1-800-422-1782 x. 7235 

 

      Name:  


