UNIVERSITY
OF HARTFORD  Graduate Student Housing Application

Please print in black ink.

Last name First Name M. 1.
Home address
Street
City State or Country ZIP
E-mail Cell Phone
Social Security Number - - Gender
Semester for which you are applying  Fall 2008 Spring 2009

Graduate Student Roommate request (both students must request each other):

Last name First name M.1.
Last four digits of requested roommate’s social security number

Would you prefer to live with someone who has similar academic interests? Yes No
Do you use tobacco of any kind? Yes No
Can you live with someone who uses tobacco? Yes No
Do you wake up early? Yes No
Do you stay up late? Yes No
Do you consider yourself a quiet person? Yes No
Do you plan to study in your room? Yes No
Are you a neat person? Yes No

Music preference (check only one)
Alternative Jazz Classical R&B Country
Rap/Hip-Hop Hard Rock Top 40/ Soft Rock / Oldies

Permanent or Emergency Contact Information

Parent’s/Guardian’s name

Last First

Home phone Work phone Cell phone

Parent’s/Guardian’s e-mail (1) 2

Return this form with your $750 deposit to: Office of Residential Life, University of Hartford,
200 Bloomfield Ave, West Hartford, CT 06095



