
  
 

First  
 
 
First Name______________________________ Middle Name_______________ Last Name_________________________________ 
 
Permanent Address__________________________________________________________________________Apt. ______________ 
 
City____________________________________________ State______  Zip Code_____________Country______________________ 
 
E-mail _________________________________________________ Phone (_____)______-_________ Fax (_____)______-________ 
 
Social Security #________/________/________   Date of Birth: ______/______/_______    �Female  �Male    
 
I require housing for the 2009-2010 year beginning with this semester:   �  Fall 2009�  Winter 2010  �  Spring 2010 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Status: � New Student - Check one: � First Year Student  � Transfer Student  # of credits earned at previous school ______ 
 

� Continuing Student -  Check one & complete the following: � Returning Resident  � Former Commuter Student 
 

Semester/year I first entered Monroe College:   � Fall ________   � Winter ________   � Spring ________ 

                     (Year)                  (Year)  (Year) 
 

# of credits earned as of today’s date:_________   Cumulative grade point average:___________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
Please indicate from #1 to #4, your room preference: #1 = First preference, #4 = Last preference.  
Every effort is made to place you in your first choice, however please be advised that placement is based on availability. 

 
__ Quad room $1975/per semester  __Triple room $2775/per semester  __ Double room $3000/ per semester 
__ Single room $3675/per semester     single rooms, available to returning students first and are only on the basis of availability    

 
Roommate preference, if any – Full name(s) ______________________________________________________________ 

If students request each other, we make every effort to honor the request, if possible 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Degree Program/Intended Course of Study: 
 

���� Associates Degree  � Accounting    � Business Administration   � Computer Information Systems 
   � Business Technologies   � Criminal Justice   � Hospitality / Tourism Management  
   � Medical Administration  �Medical Assisting   � Culinary Arts 
    

���� Bachelor’s Degree  � Accounting     � Business Management    �Computer Information Systems   
� Criminal Justice      � Hospitality Management  � Health Services Administration 
 

���� MBA Program  

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
We appreciate your candid response to the following questions.  Although your responses may be helpful to us in making your placement, 
we do not rely solely on this data, nor do we intend to create homogeneous groupings. 
 

 
 
 
 
 
 
 
 
 
 
Please answer the following questions on a separate sheet of paper (should be approximately one paragraph each):  
  
1)  Why is housing important to you?   
 
2)  How will it enhance your college experience? 
 
3) Are there any special circumstances that the Office of Residence Life can help you address?  If yes, please describe. 
 
___________________________________  _________________ 
Applicant Signature     Date  

Study Preferences 
Check all that apply. 
I usually prefer to study: 
� Morning 
� Afternoon 
� Evening  
� Late at night 
� In silence 
� With TV or music 
� Does not matter 
 

Personal Habits 
I would describe my room as: 
� Neat and organized 
� Messy and lived-in 
� Does not matter 
 

I usually go to bed at around: 
� 9 pm   � 11 pm  � 1am 
 

I usually wake up at around: 
� 7 am � 9 am � 11am 

Do you smoke?   � Yes � No 
 
Music 
My top three music preferences are: 
 
1. ___________________________________ 
 
2. ___________________________________ 
 
3. ____________________________________ 

MONROE COLLEGE 
Office of Residence Life 
434 Main Street ���� New Rochelle, NY 10801 
Phone: (914) 740-6459  ����  Fax: (914) 576-0282   
E-mail: reslife@monroecollege.edu 

 

HOUSING APPLICATION 2009- 2010 
 

RETURN WITH NON-REFUNDABLE $150 HOUSING FEE (FIRST-TIME RESIDENTS ONLY) 
Once your application is received, a counselor will contact you to ensure your file is complete. 


