
      
    Housing Application for 2010-2011 

 
Please complete this form and send it along with your $200 housing deposit or $50 commuter deposit to: 

Spring Arbor University, Office of Admissions, 106 East Main St., Spring Arbor, MI  49283 
The housing application will not be processed until the deposit is received. 

 
 

Name __________________________________________________________ Soc. Sec. No. __________________ 
                                  Last                                              First               Middle            
 

Address ______________________________________________________________________________________ 
                       Street Address                                                            City                                      State/Prov.                            Country                              Zip/Postal Code 
  

Home Phone ____________________  Cell Phone ____________________ E-mail __________________________ 
 
Date of Birth _____________ Male     Female      High School ____________________________ Grad. Year ______ 
                                               Month/Day/Year 
 

I will be a    Freshman ____ Sophomore ____  Junior ____ Senior ____   Intended Major _____________________ 
 
I request housing beginning:         Fall          Interim         Spring 
 
Home Church____________________________ Other Colleges Attended _________________________________ 
 
Parent(s) or Guardian(s) _________________________________________________________________________ 
 
Parent/Guardian Address (if different than applicant’s) 
 

_____________________________________________________________________________________________ 
                       Street Address                                                            City                                      State/Prov.                            Country                              Zip/Postal Code 
Parent/Guardian Phone  (Days) ____________________________ (Evenings) _____________________________  
 
Emergency Contact (Name)________________________________(Cell number)___________________________ 
 
HOUSING REQUIREMENTS 

• Residents must maintain at least 12 credit hours per semester. 
• All single students under the age of 22 must live in university housing (On Campus) unless living with 

parents or special permission is granted. Please check the option appropriate for you.     

      On Campus         Off-Campus Married                Other   Please Specify _________________________________  
                                __________________________________________________                               
                                  Off-Campus With Parents           (must be approved by Student Development & Learning) 
 

IF LIVING OFF CAMPUS, PLEASE GO TO THE SIGNATURE SECTION BELOW 
ALL OTHERS MUST COMPLETE THE REMAINDER OF THE APPLICATION 

 
 

Any physical needs requiring special housing?       Yes        No   Describe __________________________________ 
 

Any health concerns, such as asthma or allergies?        Yes        No   Describe ______________________________ 
 

First Campus Housing Choice  ____________________  Second Campus Housing Choice ____________________ 
 

Name of roommate(s) desired (must be mutual)  _______________________       ___________________________ 
 

Of the twelve qualities listed below, select the three (3) that describe you the best:   

quiet  outgoing  reserved  morning person  

neat  messy  musical  night owl  
artistic  athletic                studious  other ______________________________________   

 

What qualities would you like in a roommate? ________________________________________________________ 
  

Activities in high school/college and other hobbies: ____________________________________________________ 
 
EXPECTATIONS: It is the responsibility of each student to be familiar with and abide by Spring Arbor University’s 
behavioral expectations as described in the Student Handbook including alcohol, tobacco, drugs, dishonesty, racism, 
immodesty, premarital sex, homosexual behavior, pornography, and gambling. Violations of these expectations may 
result in institutional discipline as described in the Student Handbook.  
 

SIGNATURE AND RETURN OF AGREEMENT: Your signature acknowledges that you have read and accept the 
Spring Arbor University policies and behavioral expectations found in the Student Handbook. Residents may be 
assigned three to a room depending on availability. After signing the application please return to the Office of 
Admissions. This application is also available in printable form online at www.arbor.edu/housing. 
 
Student Signature _________________________________________________ Date ________________________ 

 
FOR OFFICE USE ONLY 

 
Date Received _______________ Date Deposit Received _____________ Adm. Rep.________________________ 
 

ID # ________________ Room ______________ Roommate(s) __________________________________________ 


