FINLANDIA

Returning Resident

Housing Form

UNIVERSITY
Last Name: First Name:
Home Address: City/State/Zip:
Home Phone;: Cell Phone:

E-mail:

Birthdate: / /

Semester Attending: O Fall O Spring O Summer 20

Class Standing:

O Freshman

O Sophomore

O Junior

Gender: O Male

O Senior

O Female

0 DOUBLE ROOM REQUEST (Requesting Floor:

/ Front or Back of Building)

We will try to place you with an appropriate roommate based on the information you provide. | request

roommate request to be considered.)

0O SINGLE ROOM REQUEST (Requesting Floor:

as my roommate. (Both roommates must enter each other’s name for the

/Front or Back of Building)

There is an additional charge of $750.00 for requesting a single room. Please play this to the Student
Accounts office. There are a limited number of single rooms available; therefore, single rooms are
awarded in the order in which the deposit is made.

The office of Residence Life makes every effort to fulfill your room request, but makes no guarantees.

(ONLY COMPLETE THIS SECTION IF YOU HAVEN’T CHOOSEN YOUR OWN ROOMMATE)

Degree program you will be enrolled in: O Associate
O Yes O No
O No (Reminder: Finlandia University will be Tobacco Free starting Fall 2013)

Do you prefer to live on the 24-hour quiet floor?
O Yes

Type of music you listen to most often:

Do you smoke?

Will you be playing varsity sport(s) at Finlandia? 0O Yes O No

Other Activities:

O Bachelor Major

If yes, what sport(s)?

How many hours per week:

Are you interested in having a roommate from a foreign country? O Yes OO No Comments:

Television:

Academics:

Personality Type:

0 Mostly Introverted
O Mostly Extroverted
O Combination of
both types.
Comments:

Preferred Bed Time:

Neatness & Organization

Religious Involvement:

[0 Before 10pm
O 10pm — 12am
O After 12am
Comments:

O High
O Medium
O Low
Comments:

O High
O Medium
O Low
Comments:

Other information or comments:

Please return this form to the Office of Residence Life by March 22, 2013 or you may not have a room.






