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1. Name           
Last      First      Middle    
 
 
 
2. Birth Date  3. Gender 4. Application Term 
 

 Month/Day/Year 5 Male  5 AJU Academic Year 2018-2019 5 AJU Fall Semester 2018 

   5 Female 5 AJU Spring Semester 2019                
 
SSN# _____________ 
 
5. Current Mailing Address (to which assignment information should be mailed) 
  Number   Street      Apt 
 
  ________________________________________________________________________________________________________________ 
  City    State    Zip    Country 
 
  ________________________________________________________________________________________________________________ 
  Cell Phone Number  Home Phone Number  Email Address (required to receive housing assignment) 
 
   
 
6. Permanent Address (if different from Current Mailing Address) 
  Number   Street      Apt 
 
  ________________________________________________________________________________________________________________ 
  City    State    Zip    Country 
 
  ________________________________________________________________________________________________________________ 
  Cell Phone Number  Home Phone Number   Email Address  
 
   
 
7. AJU Student Classification 
Class Standing      Program  
  5 Freshman 5 Sophomore   5 College of Arts & Sciences 5 MBA   
  5 Junior 5 Senior   5 MA Education/MA Teaching 5 Ziegler    
  5 Graduate Student     
       
 Are you a returning AJU Student?  5 Yes   5 No       Projected Graduation Date: __________________       
 
8. Emergency Contact Information 
  Name       Phone Number   Relationship 
           5 Parent  5 Sibling 
  _____________________________________________________ ______________________________ 5 Grandparent 5 Other   _______ 
         
           5 Parent  5 Sibling 
  _____________________________________________________ ______________________________ 5 Grandparent 5 Other   _______ 

AJU HOUSING APPLICATION 
2018-2019 

 
 

   /     / 

Office Use Only 
 

Date Received: ___________ 



9. Residence Hall Room Preference and Roommate Request 
Rates Table 

TERM Residence 
Hall 

Double 

Residence 
Hall Single 

Meal 
Plan:    

12 
Meals 

Meal 
Plan:    

19 
Meals 

Communication 
Fee 

Academic Year 
2018-19 

$7,644 $12,742 $7214 $8,692 $620 

Fall Semester 2018 $3,822 $6,371 $3,607 $4,346 $310 
Spring Semester 

2019 
$3,922 $6,371 $3,607 $4,346 $310 

 
Notes on Preferences: 

• The AJU Residence Life Office does not guarantee preferences a student may indicate. 
• There are a limited number of Single Occupancy Residence Hall rooms available that students may pay extra for.   

Priority is given according to (a) medical needs (b) University discretion. 
• For roommate requests, roommates should request each other as well.  We do not guarantee roommate matching, but will 

attempt to accommodate requests whenever possible.   
 
Room preference is a required field. Meal plan is also a required field for residence hall residents; if a meal plan is 
not selected, you will be assigned and billed for the minimum required option (12 meals per week).  The other field 
(“Room Preference”) is optional. 
 

Room Type Requesting 
* Required Field 

5 Residence Hall, Double Occupancy 
5 Residence Hall, Single Occupancy  
 

Meal Plan Selection 
* Required Field 

5 12 meals/week 
5 19 meals/week 

Roommate Preference 1st choice: 
 _________________________ 

2nd choice: 
 __________________________ 

 
10. Personal Preferences for Roommate Selection (preferences cannot be guaranteed) 

All applicants for residence hall rooms must complete this section.  Check all that apply.  
 

Smoking (Smoking is not allowed inside the residence halls)
□ I am a smoker.  
□ I am a non-smoker. 
□ I object to a roommate who smokes. 
□ My medical condition does not allow me to live with a smoking roommate. 

 
Alcohol (for residents over the legal age of 21) 

□ I consume alcoholic beverages. 
□ I do not consume alcoholic beverages. 
□ I object to a roommate who consumes alcoholic beverages. 

 
Room Neatness 

□ I keep my room messy. 
□ I keep my room fairly neat most of the time. 
□ I keep my room very neat all of the time.   
□ I object a roommate who does not keep the room neat most of the time. 

 
Shabbat 

□ I am Shomer Shabbat (a Sabbath observer).  
□ I would prefer a roommate who is Shomer Shabbat. 
□ I am not Shomer Shabbat. 
□ I would prefer a roommate who is not Shomer Shabbat. 

 
Study Habits 

□ I usually study with background noise. 
□ I usually do not study with background noise. 
□ I am unable to study with background noise. 
□ I consider my room to be my primary place of study. 
□ I prefer to study in a library or other location outside of my room. 

 
Sleeping 

□ On most weeknights, I go to sleep before 11PM. 
□ On most weeknights, I go to sleep between 11PM and 1AM. 



□ On most nights, I go to sleep after 1AM. 
□ Regardless of my class schedule, I usually wake up before 8AM on weekdays. 
□ If I do not have early classes, I usually sleep late on weekday mornings.   
□ I need my room to be very quiet when I am sleeping 
□ Some light background noise does not bother me when I am sleeping.    
□ It would bother me if my roommate regularly went to sleep later than me.  

 
Guests 

□ I like to socialize in my room and expect to often have visitors spend time in my room. 
□ I prefer for my room to be a mostly private/quiet place and would not like regular visitors to my room.  
□ I plan on hosting overnight guests often. 
□ I never/very rarely plan on hosting overnight guests. 
□ It would bother me if my roommate regularly hosted overnight guests. 
□ I would object if my roommate hosted guests of the opposite gender.  

 
What other information would you like the Residence Life Office to know about you and/or consider when making your 
roommate and/or housing assignment? 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 

Disciplinary History 
● Have you ever been found responsible for a disciplinary violation at any educational institution, whether related 
to academic misconduct or behavior misconduct?  5 Yes     5 No   (If yes, please explain on an attached piece of paper) 
 
● Have you ever been arrested for, adjudicated guilty, or convicted of a misdemeanor, felony, or other crime?   
          5 Yes     5 No   (If yes, please explain on an attached piece of paper) 

 
11. Application Procedures (In order to process your application, the following conditions must be met.) 
 

§ The application must be filled out completely and accompanied by a completed and signed AJU Residence Life 
Agreement for 2018-2019.  Paperwork should be mailed, scanned and emailed, presented in person, or faxed 
to the Residence Life Office.  Contact information for the Residence Life Office may be found at the top of the 
first page of this application. 

§ The housing application priority deadline is April 30, 2018. 
§ A non-refundable housing deposit ($100 if received before 6/1/18; $150 if received anytime thereafter must be 

submitted by mail, in person, or by credit card over the phone.   
§ Please note that returning AJU students (i.e. any student who attended AJU during the Spring 2018 semester) 

will be charged a penalty for late applications.  AJU returning students who submit their applications after 
6/4/18 will be fined $100.  AJU returning students who submit their applications after 7/31/18 will be fined $200 in 
addition to their Room deposit. 

 
I hereby certify that the above information is true to the best of my knowledge. I understand that my housing 
application will not be processed until I have submitted my Housing Application, License Agreement, and non-
refundable Housing Deposit.  If I am subject to late application penalties as described above and I fail to pay said 
penalties at the time of my application, I hereby give permission to the Residence Life Office to charge the 
appropriate amount to my student account in order for my application to be processed.   
 
Signature of Applicant: __________________________________________________ Date: _____________ 
 
Signature of Parent (if student is under 18 years of age at time of signing) _______________________________________ 
 
 
12. A PHOTOCOPY OF THE STUDENT’S VALID DRIVER’S LICENSE OR OTHER STATE-ISSUED ID MUST 
ACCOMPANY THIS APPLICATION. 

Residence Life Office Use Only 
 

Date Rec’d:____________   Lic Agr:_____   Dep:______   Penalty:______   FT Student Status:____   Date Complete:_____________  
 
Apt/Room Assignment: ____________ Roommate: _______________________     Assign Ltr:______    CAMS contract:____   CAMS bill:____   Plot:____    
 
Notes: 
 
 
 
 


