
To be completed by student, NOT parent [PLEASE PRINT]

                                                                                                                                                            
Resident’s Name Date of Birth Home Phone

                                                                                                                                                            
Home Address City State Zip

   Year  Entered  _______________     Years at Antioch  _______________     ____________________________
Number of credits earned (if 4th year)

Your Antioch e-mail address and name will be e-mail to your roommate.
                                                                                                                                                             
A. Describe Yourself:

I prefer to live with:
1. _   Male or _   Female or _   Gender Neutral
2. _   Smoker or _   Non-Smoker
3. _   “Night Owl” or _   “Early Bird”
4. _   Messy or _   Neat
5. _   Large group of friends or _   Small group of close friends

                                                                                                                                                            
B. Preferred Halls:
If you are interested in rooming with an international exchange student from Japan or Poland, please write
International Exchange student in the room mate name space.

If you are NOT a 4th year you must include a roommate choice.  You must communicate with your requested room
mate prior to returning this form.
(Single doubles will only be assigned to 4th year students based on number of credits earned).

Roommate Name (please print)                                                                          
First Last

If you are currently living on campus, please list your room number and residence hall:

Building ________________ Room Number _____________

BIRCH ______    Rice (smokers)
______    Pennell  (non smoking)
______    Hardy (non smoking)
______    Willet (smoking)
______    current room number (in order to keep the room you are in)

NOTE:  SPALT (if you are currently assigned to SPALT you will need to move to BIRCH for the Fall
term because first year and transfer students will live in there.)

C.  Special Needs:  Do you have any health needs that should be taken into consideration when making
your room assignment?  If yes, please indicate the reason and submit supporting documentation.

                                                                                                                                                                                                                                              
                                                                                                                                                                                                                                              
                                                                                                                                                                                                                                              

ANTIOCH COLLEGE
HOUSING PREFERENCE FORM
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Applications Due  August 11, 2006


