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 Springfield

              COLLEGE
                                                                      Graduate Program Major: _____________________
	Applicant Information

	Last Name
	
	First Name
	
	M.I.
	 Date
	___/___/___

	
	Mailing Address Information
	

	

	Phone
	
	E-mail Address
	

	Springfield College ID Number
	
	Date of Birth
	  ___/___/___

	
	Permanent Mailing Address Information
	

	*Note*:  All students must be fully accepted to a Springfield College graduate program before being assigned a room to live in graduate housing.  Also, a non-refundable $200.00 housing application fee is required for all students regardless of financial aid/scholarships before this application will be processed – no exceptions.       

    _____please initial (Your initials are required in this section of the application)

	

	Graduate housing placement preference

	Please tell us your housing preference.  Note:  Housing preference is NOT guaranteed.  We will try to accommodate your request.  Please be sure to rank all of the options below with 1 being your number 1 preferred placement choice.

	Rank #
	Kakley Graduate Annex*

	Rank #
	Graduate Village

	Rank #
	Springfield College Owned Off Campus Properties

	*The Graduate Annex is air conditioned during the academic year.  During the summer months the air conditioning is turned off.

	PReferences

	I need housing for:
	_____ Summer 2011 – Spring 2012          _____Fall 2011 – Spring 2012

	I need housing beginning in the following:
	Month ______________
	Year 20_____


                                                                                                   

                                                                                                    See Reverse Side 
	Housing Preference continued

	The Residence Life Office will place you with other graduate students in one of our graduate communities.  In an effort to place compatible students together, we invite you to share information about your interests, living habits, and any health issues you may have.  Your comments will be confidential and are for placement purposes only.

	ROOMMATE CONSIDERATIONS

	Shared Space: Do you…



	Tend to be neat and organized
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Prefer a “lived in” look but clean and essential
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



	Believe neatness is not important
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Lifestyle:  Are you…

	A night Person
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



	An early riser
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	An extrovert
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Study Habits:  Do you…

	Prefer quiet study conditions
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Play music or watch television while studying
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Prefer to study in your room
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Prefer to study elsewhere on or off campus
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Miscellaneous:  Do you…

	Enjoy partying with friends
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Find you can tolerate the smell of smoke
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Find you cannot tolerate the smell of smoke
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Guests:  I enjoy having friends over in my room:

	Very frequently
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Frequently
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Occasionally
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Seldom
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Never
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Please feel free to attach a short personal statement to this application to let us know a little bit more about you (optional).  Any additional information that will help us to place you in a comfortable living environment will be useful.  Thank you for taking the time to fill out this application.



                OFFICE OF RESIDENCE LIFE


     	GRADUATE HOUSING


263 Alden Street


           	Springfield, MA  01109-3797


(413) 748-3737





                   	





Signature:  ______________________________________                    Date:  _______________











Signature: __________________________________       Date:  _____________________








Springfield College Graduate Housing Application 2009-2010 academic year

