Residential Services For Office Use:
Returning Students

WILLAMETTE Housing Preference Form Assignment

THE FIRST UNIVERSITY IN THE WEST 2011-2012

NAME (Please Print)

Last First Middle Student ID#
PERMANENT ADDRESS
Number Street City State Zip

PHONES: HOME ( ) CELL ( )
GENDER O Male O Female
BIRTH DATE E-MAIL
EMERGENCY CONTACT PERSON (S) PHONE ( )
ADDRESS

Number Street City State Zip
YEAR IN COLLEGE 2011-2012: MEALPLAN: OA OB 0OC OD OE 0OJS
01 Year O Senior O Law (please match contract/lease selection)
0 Sophomore O ASP O AGSM
O Junior O Exchange O GSE

ROOMMATE PREFERENCE(S): (must be mutual):

SELECT HOUSING OPTION
All residential facilities are smoke-free and have designated quiet hours.

RESIDENCE HALL OPTIONS:

_____ Baxter Hall (substance free) ______ Matthews Hall

__ Belknap Hall __ Shepard House (substance free) *
__ DoneyHal* _ WISH (international focus)
_____Lausanne Hall * _ York House

Lee House (women only) *
Single Room Request (limited quantity; additional cost)

KANEKO COMMONS OPTIONS*:

__ Standard multiple occupancy __ Single with shared bath
__ Double with private bath __Single with private bath
___ 3 person suite with shared bath **

APARTMENT OPTIONS: (JUNIOR, SENIOR & GRADUATE STUDENTS ONLY) **
__ Haseldorf Apartments

__ Kaneko Commons 2 bedroom apartment (2 occupants)

__ Kaneko Commons 4 bedroom apartment w/ small kitchen (4 occupants)
__ Kaneko Commons 4 bedroom apartment w/ large kitchen (4 occupants)
__ University Apartments *

. buildings with special needs accommodations (may
not include ADA laundry or kitchen access)

*k

roommates must be mutual

By submitting this application, | certify my agreement to abide by the Terms and Conditions of the Room and Meal Plan Contract or the
Apartment Lease. In agreeing to these terms, | understand that a non-negotiable contract/lease cancellation penalty is in effect when |

am assigned to campus housing per my request.

Signature Date

Please complete both sides of the Preference Form.



2011-2012 Preference Form, Cont.

PERSONAL INFORMATION (Please complete all questions)

The following information is used to match roommates. Please complete even if you have a mutual roommate in the event that they
cancel their assignment. We make every effort to honor preferences, however, because of limited facilities, requests for specific
residences, room types, room numbers, and/or roommates cannot always be met.

Describe yourself below (check all that apply):

1. O like a somewhat “relaxed” room O I like a neat/orderly room O I like a messy room
2. O 1llike to study in the room O I like to socialize in the room
3. O lam open to change and adapts easily [ | prefer routine and familiarity
4. [O1smoke Do you object to living with someone who smokes? O Yes O No
5. O ldrink Do you object to living with someone who drinks? O Yes O No
6. [O1chew tobacco Do you object to living with someone who chews tobacco? [O Yes O No
7. llistento: O country [ classic rock O classical O rock O pop
O heavy metal O soft rock O alternative O rap O hip hop
[0 electronica O indie O jazz O rhythm & blues
O other
8. [O I study to music [ | like to study without disruptions O | don’t prefer one way over the other
9. O sleep to music [ | like to sleep without disruptions O | don’t prefer one way over the other
10. O | can sleep with lights on O I need it dark to sleep O I don'’t prefer one way over the other
11. |like to go to bed: O about 10 p.m. or earlier [0 about 11 p.m. to midnight O after midnight
12. | like to wake up: O about 6-7 a.m. O about 7-8 a.m. O after 9 a.m.

13. Have you studied a foreign language? If so, which one(s)?

14. Anticipated participation in:

O campus ministry O yearbook O study abroad O radio
O student government O community outreach O theater O music
O newspaper O intramurals [ greek life O debate
O multi-cultural activities/group O hall government O campus leadership

O varsity athletics (list all teams)

O other

15. What are your top three categories for roommate compatibility? Choose from 1 — 14 above:

16. Are there any chronic ailments, disabilities, or other health conditions (allergies, diabetes, epilepsy, etc.) that should
be considered in making your housing assignment? O Yes O No

Do you need a room/apartment/residence accessible to persons with disabilities? O Yes O No
If yes, please explain

If you need special accommodations due to a disability, contact Disability Services prior to the housing selection
process (503.370.6471).

17. Please describe yourself:

18. If there are any additional circumstances that Residential Services should consider when making your housing
assignment, please attach a separate letter of explanation.



