RIPON COLLEGE HoUSING APPLICATION

Name:
Last First Middle
Address:
Street or Box #
Phone ( )
City State Zip
Birth Date:
Month Day Year
If enrolled, | expect to abide by the regulations of the
College and understand that my enrollment may be
terminated for failure to do so. If enrolled, I also
understand that College officials, using their best
professional judgement, may release appropriate
information concerning my college record.
Signature of Applicant Date
Check one: [0 a. Room assignment needed
0 b. Request permission for living off-campus.
[ 1 wish to live at home with parents/spouse/child. Proceed to the bottom half of the reverse side of this form.
[0 1 am requesting to be released from the College’s residency requirement (see College Catalog for
details) for special circumstances. Please complete all sections of this application.
Class status: [ First-Year Student (New student or completed one semester of college)
[ Transfer
I plan to enroll in: 0 Fall [0 Spring

FIRST-YEAR STUDENTS:

Please check your preferred housing options:
Co-ed by Alternating Floor 0 Smoke-Free Section 0 Suite Option 0
Co-ed by Alternating Room 0 Substance-Free Section 0

Suites have one central room that is often used as a study and/or lounge area, with two double bedrooms adjoining the central
room to accommodate four people.

If you checked boxes for both a co-ed option and a suite option, please put a #1 next to the item which is your higher priority.

Please check one of the following if you have a particular building preference:
O Scott Hall O Tri-Dorms O Johnson Hall

TRANSFERS:

Please check your preferences (contingent on availability). Place an asterisk next to the most important preference.
Single Room 0 Yes [JNo
[0 Single sized (additional charge per semester)
(] Double sized (additional charge per semester)
Upperclass Residence Hall 0 Yes [0No
Co-ed Section 0 Yes [ No

Continued on other side



COMPATIBILITY PREFERENCES

All new students will have a roommate. To improve the chances for compatible matching, we have found it helpful to have the
following information. Please check your responses to the questions below:

Do you smoke? O Yes 0 No
Do you object to a roommate who smokes? 0 Yes 0 No
Is neat housekeeping an important factor to your peace of mind? 0 Yes 0 No
Do you have to have absolute quiet to study? 0 Yes 0 No
Do you consider yourself a “day” person (early to bed, few late night activities)? (] Yes 0 No
Would you prefer a roommate who seldom or never drinks alcohol? O Yes 0 No
What is your favorite type of music? (] Top 40 [0 Hard Rock 00 Country
0 Alternative [ Rap [0 Other

If you have a particular person with whom you would like to room, or you wish to express a preference as to the type of room-
mate desired, please indicate your wishes:

Although we cannot guarantee all requests and preferences, we will do our best to provide you with a good living situation, and
the information you provide will be helpful. Thank you.

PARENT/GUARDIAN INFORMATION

Name:

Last First Middle

Address:

Street or Box #

Phone #

City State Zip

MEeDIcAL HISTORY

Have you ever been under continuing medical treatment for a physical or emotional condition or disability (epilepsy, eating
disorder, chemical dependency, depression, etc.)? O Yes 0 No (If yes, please attach statement.)

EMERGENCY CONTACT OTHER THAN PARENT/GUARDIAN

Please give the name, address and telephone number of someone, other than parent or guardian, who can be notified in the
case of an emergency.

Name:

Last First Middle
Address:

Street or Box #

Phone #

City State Zip

Please return this completed form to:
Office of Admission, Ripon College, P.O. Box 248, Ripon, Wl 54971-0248 1M/G1-905



