
Name:  ___________________________________________________   Date of Enrollment:  _____________ 
    First                  (Preferred)                    Middle                           Last                       Semester        Year 
Address:  _____________________________________________     E-mail address:  ___________________ 
 
City:  ___________________________________________   State:  ____________   Zip:  _______________ 
 
Telephone:  _________________________________     Cell Phone:  ________________________________ 
 
 
 
Gender:  _______________    Date of Birth:  ___________________  Anticipated Major:  _______________ 
 
 
 
College classification when beginning at Sterling College:  ! Freshman   ! Sophomore   ! Junior   ! Senior 
 
 
If a transfer student, last college attended:  ______________________________________________________ 
            College      City, ST 
 
 
Roommate preference:  _____________________________________________________________________ 
            Roommate’s home town 
 
Residence Hall preference: 
 Men:    Women:  
 ! Campbell Hall  ! Evans Hall 
 ! Kilbourn Hall  ! McCreery Hall 
 
 
Will you be participating in any Sterling College co-curricular activities (choir, band, etc.) or athletic teams? 
 ! Yes  ! No 
 
If so, which one(s):  ________________________________________________________________________ 
 
 

HOUSING REQUEST FORM 

Please type or print in ink and return with $100 deposit to: 
Director of Admissions, Sterling College, P.O. Box 98, Sterling, Kansas  67579 



Personal Preferences 
 
Music Preference: 
 What type of music do you enjoy? ! Christian  ! Country  ! Rock 
      ! Top 40/Pop  ! Hip Hop/Rap ! Alternative 
      ! Other:  _______________________________________ 
 
 Music volume preference:  ! Soft ! Medium ! Loud 
 
 Do you like to study with background music?  ! Yes ! No 
 
Room Environment: 
 Regarding room neatness, I prefer to keep my room:   ! spotless    ! clean    ! semi-clean    ! messy 
 I prefer my room to be predominantly a: 
  ! studious environment  ! social gathering place 
  ! place to lounge (music, TV, etc.) ! place to rest/sleep 
 
Sleep Habits: 
 I usually prefer to go to bed:   I usually prefer to: 
 !  around 10:00 p.m.    !  arise early 
 !  around midnight    !  sleep in 
 !  around 2:00 a.m. 
 
Personality: 
I consider myself to be:  ! Very outgoing     ! Somewhat outgoing     ! Reserved 
 
Physical limitations: 
Please list and explain any physical limitations which should be considered in making your room assignment: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

" Room assignments are not made until you are accepted to Sterling College and your advance deposit 
 has been paid. 
" If you would like to request accommodations under the Americans with Disabilities Act, please contact 
 the Dean of Student Life at 620-278-4232. 
" The $100 deposit is fully refundable if your housing applications is cancelled by June 1 for the fall 
 semester and November 1 for the spring semester.  This deposit is used as a housing deposit to reserve 
 your room each semester and as a security deposit against damages. 
 
Signature:  ____________________________________________________     Date:  __________________ 

Office use only: Date rec.  _____      Init.  _____      SLGA  _____      SLSPL  _____      SLRML  _____      SLAUGL  _____ 
 

Residence Hall  _____________  Room  ________  Assign.  Mailed  ________ 


