Residence Life Program
Single Student Application/Contract

Residence Life Program
1 Circle Dr

Tsaile, AZ 86556

Office 928.724.6782/83

Fax 928.724.6844

DC Student ID Birthdate Social Security No.
Last Name First Name M.I. Phone No. E-mail Address
Gender O Female O Male
Mailing Address
DC Status [ Freshman [ sophmore [ Transfer
City State Zip
I Junior [ senior

Contract Period

I am applying for:

vear: 2009- 2010

[ Academic Year (includes both Fall and Spring Semesters)

O Fai

[ spring

Emergency Contact

Please provide a contact that ResLife should get a hold of in case of emergency

Name Relationship

Permanent Phone No. Mobile Phone No.

Meal Plan Options

ALL residential students are required to obtain a meal plan.
| am applying for:

[ 19 Meal Plan
3 meals per day on weekdays
2 meals per day on weekends

[ 15 Meal Plan
3 meals per day on weekdays

[ 14 Meal Plan
2 meals per day on weekdays
2 meals per day on weekends

[ 5 Meal Plan (Juniors/Seniors Only)
1 meal per day on weekdays

Convictions
Have you ever been convicted of a Felony?

O vYes If yes, please submit a detailed summary of the offense(s). This includes all
Federal, State and Navajo Nation Laws/Code. Your application will be

O No reviewed and you will be notified in writing of the decision regarding your
housing request. Failure to disclose any convictions will subject you to potential
revocation of your on-campus housing assignment.

Lifestyle Preferences

Preferences are stated only as a means to match students as roommates and are not to be misunderstood as contract stipulations.

1. Personal Hours

[0 Early to Bed, Early to Rise
| start winding down early in the evening and | am pretty energetic in the morning.

O Fiexible
My personal hours change depending on what's happening in my life.

[J Night ow!
| stay up late and | sleep in often

3. Approach to Cleanliness

[0 Neat

| am organized, clean and tidy.

[ casual
My space is fairly clean with some clutter.

|:| Messy
| drop my stuff right where | am standing and it stays there until | need it again.

Special Accommodations
Do you have any special needs?

O vYes If yes, please explain the nature of the accommodations you require.
[ No
Acknowledgement

By signing the application / contract, you certify that you have fully read and understand
the terms and conditions set forth in the Residence Life Program. Failure to abide by the
stipulations there within may result in immediate eviction and suspension from the
Residence Life Program.

* If the student is considered a “minor” by law (under the age of 18), a legal parent or
guardian is required to sign this contract as evidence of accepting responsibility and
liability on behalf of the student as well as acceptance of the terms and conditions.

2. Study Habits

O Quiet

| require absolutely no distractions in my room to study.

[0 Ambient Noise
| do not mind some distractions but | require fewer distractions to study effectively.

[0 Multi-tasker
| can study just fine with distractions.

4. Socializing

|:| Room is A Sanctuary
| need to have privacy and personal space most of the time.

|:| Room Use Varies
I invite friends over but | also need specified quiet time for studying

|:| Room is A Social Hub
| enjoy people dropping in all the time.

Medical

Do you have any medical condition(s) that require attention (i.e. medication, asthma, etc.)

O vYes If yes, please explain.

[ No

Assignment
RESLIFE USE ONLY

[ student is under the age of 18 years

Hall Room

* Signature Date

ResLife Staff Name & Signature Date
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