
HIGH SCHOOL RESIDENCE LIFE HOUSING APPLICATION 
REQUEST FOR ON-CAMPUS HOUSING  

 HIGH SCHOOL STUDENT APPLICATION 

The following information is used exclusively for the room/roommate placement process.  We strive to assign 
students to a housing situation which best match their preferences, living habits and eligibility status (when 
applicable.)  PLEASE READ ALL INFORMATION OUTLINED IN UNCSA’S  HIGH SCHOOL HANDBOOK 

BEFORE COMPLETING THIS FORM.  Answering all questions completely and honestly will better enable the 
Office of High School Residence  Life to place you in the best possible living arrangement.  

Note: All residential high school students will be placed on the 19 meal plan. 

Office Use Only 
 
________ /_________      _______________            
   Hall            Room                            Date Received 

 

FULL NAME:________________________________________________________________________________                 Male             Female                 

               Last        First                      M.I.        
 

CWID NUMBER: ______________________________  DATE OF BIRTH: ___________________________________ AGE:________  
 

MAILING ADDRESS:__________________________________________________________________________________________________________________ 
Street     City     State   Zip 

 
HOME PHONE:____________________________________________  PARENT/GUARDIAN CELL PHONE:____________________________________________            
   (please include area code)                           (please include area code) 
 

STUDENT E-MAIL:____________________________________________________               STUDENT CELL NUMBER:___________________________________ 
  

MOTHER /GUARDIAN E-MAIL: __________________________________________          FATHER /GUARDIAN E-MAIL: _______________________________ 

 

CLASSIFICATION FOR UPCOMING FALL TERM:          9th grade          10th grade    11th grade               12th grade  

 

ART PROGRAM:              Dance             Drama           Music                Visual Arts     ART CONCENTRATION:  __________________________________ 

 

DO YOU HAVE ANY SPECIAL HOUSING REQUIREMENTS? (physical disability, food allergies, asthma, diabetes etc.) 
 
       No         Yes (If yes, please explain & complete the Services for Students w/ Disabilities Form http://faculty.uncsa.edu/ncsacounseling/disabilityhtml/forms.html) 
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________   

 

PERSONALITY: (Please check one of the choices below, under each category that best describes you and your ideal roommate.)   
      

 Cleanliness  
                    I consider myself to be:                       very neat            neat           somewhat messy          messy           very messy 

                    

                    I would like my roommate to be:        very neat            neat            somewhat messy            messy           very messy           doesn’t matter        

 

 Bed Time 
                    I prefer to go to sleep:                                        before 10pm                11pm             before 12am               after 12am             doesn’t matter  

                     

     I would like my roommate to go to bed:           before 10pm                11pm             before 12am               after 12am              doesn’t matter    

      

 Study 
                    I prefer to study:        in silence           w/quiet music           w/music/T.V.          w/chaos            doesn’t matter 

                     

     I would prefer my roommate to study:        in silence         w/quiet music           w/music/T.V.           w/chaos              doesn’t matter 

    

 Lights 
                    I prefer to sleep:         lights on          night light           no lights            doesn’t matter 
                       

        I would prefer my roommate to sleep with:         lights on            night light           no lights           doesn’t matter    
  

 Meeting new people 

     I am:                             a social butterfly                 prefer small group settings    bashful/shy     
 

 Is there anything else you would like to share that will help us assign you a roommate? (Please explain below) 

                 

 

 

 

 

  ROOMMATE PREFERENCE: __________________________________________________________________________________________ 
    Last         First    M.I. 

(In order for a roommate preference to be considered, it must be mutual and both requests must be received by June 15) 
 

 

As a UNCSA high school student, I attest that this is an accurate portrayal of my personality and housing preferences.  

I understand that my responses on this application will be used to determine my housing placement for the academic year. 
 

 

        Date Submitted                                       

H 

Student Signature
_____________________________________________________       

http://faculty.uncsa.edu/ncsacounseling/disabilityhtml/forms.html
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