
RESIDENCE HALL APPLICATION

Please print clearly or type.

PERSONAL INFORMATION

Last name______________________________________ First _______________________ Middle ______________________

Preferred Name_______________________________ 	  Male      Female	   Date of Birth ______/________/_______	

Home Telephone ( _______ ) _________________________ E-mail _______________________________________________

Permanent Mailing Address _______________________________________________________________________________

City/State/Zip __________________________________________________________________________________________

Current Mailing Address __________________________________________________________________________________

City/State/Zip __________________________________________________________________________________________

Parent/Guardian : Last Name________________________ First ______________________ Middle ______________________

Your Classification:    New Freshman       Transfer: Freshman       Sophomore       Junior       Senior

Expected Enrollment Date:  Fall 20_______       Spring 20_______

Religious Affiliation ______________________________ Church _________________________________________________

Ethnic Origin (Optional):

 African American     Hispanic     Asian/Pacific Islands     Caucasion     Native American     Other ________________

List below the colleges you have attended or are currently attending in chronological order:

				   Attendance Dates	 Hours	 Hours
	 Name of College	 City/State	 From Mo./Yr.		  To Mo./Yr.	 Completed	 In Progress

	___________________________	 __________________________	 ___________		  ___________	 _________	 _________

	___________________________	 __________________________	 ___________		  ___________	 _________	 _________

	___________________________	 __________________________	 ___________		  ___________	 _________	 _________
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ROOMMATE SELECTION

The housing office cannot guarantee your first choice of residence hall, room or roommate, but requests will be honored WHEN 
POSSIBLE.  Requests will be processed based upon the date of this application, the $75 housing deposit, and upon availability 
of residence hall space.

Residence Hall Preferred (Optional) _______________________________

Room Preference (Optional) (1st choice) __________     (2nd choice) __________

Roommate Request (Optional). Roommate requests must be mutual.  Changes must be submitted in writing by each applicant 
to the housing office.  Roommate names: 

	 (1st choice) Last Name ______________________________ First ___________________ Middle ___________________

	 (2nd choice) Last Name ______________________________ First ___________________ Middle ___________________

The information below will be used WHEN POSSIBLE in the assigning of roommates:

Intended Major _____________________________________________

List your extracurricular activities and hobbies:

Church	 Musical Organizations	 Athletics

_______________________________	 _______________________________	 _______________________________

_______________________________	 _______________________________	 _______________________________

_______________________________	 _______________________________	 _______________________________

Other School Activities	 Hobbies	 Other

_______________________________	 _______________________________	 _______________________________

_______________________________	 _______________________________	 _______________________________

_______________________________	 _______________________________	 _______________________________

How would you like to study?   Alone        With Others
How would you classify yourself?   Morning Person        Night Person
Where do you plan to study?   Room        Library        Other
What type(s) of music do you enjoy?  	 Contemporary Christian      Rock      Pop/Top 40      Country      Rap/Hip Hop     
	  Classical      Jazz      Alternative      Other ______________________
Would you like a roommate with the same or a related major?   Yes        No
Would you be interested in living with a student from a different cultural or regional background?   Yes        No
How do you prefer to keep your room?   Neat        Casual

What other information should be considered in the assignment of your roommate? _______________________________________

________________________________________________________________________________________________________

Signature ____________________________________________________________________ Date _____________________

Return to: Housing Office, Williams Baptist College, P.O. Box 3731, Walnut Ridge, Arkansas, 72476. 
Please enclose your $75 housing deposit.  Housing asignments will not be made until the deposit is received and you have been accepted for 
admission.  Housing deposits for the fall semester are refundable until July 10.  Housing deposits for the spring semester are refundable until 
January 10.
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