
OFFICE OF CAMPUS LIFE
2 East South Street
Galesburg, Illinois  61401-4999
309-341-7527

Residence Hall 
Application

INSTRUCTIONS
To reserve a space in a residence hall, return this application by May 1 (June 1 for transfers). Please note that all students are
required to live in college residences with the exception of commuters, married students, and students 23 years of age or older.

PERSONAL INFORMATION

Student’s name _________________________________________________________________________________________________________
Last (Family)                                                         First (Given)                                                        Middle

Address ________________________________________________________________________________________________________________
Number and Street

_______________________________________________________________________________________________________________________
City                                                                 State                                              Zip or Postal Code                                  Country

Birthdate ______ /______ /_______  Phone_______________________________ E-mail ____________________________________________

HOUSING OPTIONS
First-year students are generally housed in first-year residence halls. Transfer students are housed in available spaces within 
upper-class residences. All first-year residences are smoke-free.
I am a (check all that apply):

q Male q First-Year student 
q Female q Transfer student (circle one):       Sophomore          Junior            Senior

q Commuter, married, or 23 years of age or older and will not be requesting on-campus housing.

Please indicate your preference regarding the following housing options, number in order of preference (1 being your first choice):  
Type: ____ Single-gender residence hall Residence: ____ Seymour Hall (male residence)

____ Co-ed residence by floor (separate female and male floors) ____ Post Hall (female residence)

____ Co-ed residence by room (male and female rooms on same floor) ____ Quad (co-ed residence)

Satisfying all requests may not be possible. If you do not indicate a preference, you will be housed based on availability.

QUAD:
Co-ed residence.
Double rooms are 11'6" x 14'7"
Single rooms are 7'8" x 9'11"

POST HALL:
Female residence, 2-level suite.

Second level is open to living room below. 
10 total rooms: 5 lower, 5 upper.
Double rooms are 11'8" x 14'11"
Single rooms are 8'7" x 11'7"

SEYMOUR HALL:
Male residence located on 
floors 2 & 3 of Seymour Union.
Rooms (all doubles) are 
12'5" x 15'2"
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ROOMMATE MATCHING INFORMATION
To improve the chances for a compatible roommate, we have found it helpful to have the 
following information. Please check your responses to the questions below:

I plan to study mainly  q in my room.     q outside of my room (library, computer lab, lounge).

I like to study  q when it is absolutely quiet.     q with low background music or noise.     q with friends in the room.

I like to study  q in the morning.     q during early evening.    q late at night.

I study an average of ______ hours per day.

On a scale of 1 to 5, I like my room: 
1 2 3 4 5

messy neat

My preferences for sharing with a roommate are:
q Share everything, even clothes and food.
q Let's share non-personal items like the stereo and television.
q I'd prefer we only use our own things.

I get up and go to bed (check one in each category):
Get Up Go to bed
q before 8 a.m. q 9 - 10 a.m. q before 11 p.m. q midnight - 1 a.m
q 8 - 9 a.m. q after 10 a.m. q 11 p.m. - midnight q after 1 a.m.

My favorite type of music is:
q Alternative q Classic Rock q Classical q Country q R & B
q Punk q Jazz q Rap/Hip-Hop q Pop q Ska/Emo
q Other ___________________________________________________________

I am interested in the following academic areas _____________________________________________________________________________

I have the following special interests or hobbies _____________________________________________________________________________

_______________________________________________________________________________________________________________________

I have lived or traveled in the following countries_____________________________________________________________________________

_______________________________________________________________________________________________________________________

I speak a language other than English:   q No   q Yes, the language is ________________________________________________________

Indicate if there is a specific individual that you are requesting as a roommate (Your requested roommate must also list your name).

Name _________________________________________________________________________________________________________________

Most first-year students are placed in double-occupancy rooms. A limited number of single rooms are available for first-year students
with medical concerns. Requests should be accompanied by a doctor's statement and explained as a special circumstance on an
attached sheet.

Due to a medical condition, I would like a single room.
q No q Yes, attached is a doctor’s statement.

I have a physical disability which impacts my housing needs.
q No q Yes, attached is a doctor’s statement.

If there is anything else we should know about when assigning you a room and/or roommate, please describe on an attached sheet.
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Room Assigned _________

Date___________________

R.A. ___________________
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