
Housing Form
Today’s Date: _____/______/______	 Incoming Semester: Fall 20____    Spring 20____

Full Name: _______________________________________________________________________________________________

Birthdate: _____/______/______	       Gender: ____________	  Cell Phone: (__________) ____________________________

Hometown: ___________________________ (City, State)      Email: _________________________________________________

All full-time single students under 24 years of age are required to reside in the residence halls or live with their parents  
within the 50-mile radius of KCU.  Any special arrangements must be approved by the Director of Student Services.  

Student Classification:	 ____ Freshmen	     ____Transfer	       ____Re-Applicant	   ____Non-Traditional

Marital Status:     _____Single	 _____Married       _____Divorced	      ____Widowed

Housing Preference:    _____ KCU Residence Halls	       ____ Commuting	  ____ KCU Apartments 

PLEASE FILL OUT IF YOU WILL BE LIVING IN RESIDENCE HALLS:

If there is a current or incoming KCU student that you would like to room with, please print their name: 
________________________________________________________________________________________________________

Will you be a KCU athlete? _____ Yes     _____ No        If so, which sport_______________________________________________

Would you be interested in living with a roommate who has a support animal?   _____ Yes     _____ No

Allergies: ________________________________________________________________________________________________

Physical disabilities that we need to be aware of: ________________________________________________________________

You and your requested roommate MUST turn in this residential sheet AND the $100 housing  
deposit by June 1, 2020 to receive priority housing and for your request to be considered.

A $100 non-refundable deposit must accompany this form in order to reserve a dorm room.  You may  
send this form in without a deposit, but a room will NOT be reserved until the deposit is paid.

PLEASE FILL OUT IF YOU WILL BE COMMUTING: 
Please list the address below you will be commuting from: 
Street Address:_______________________________________________________________________________

City: ___________________________________________     State: ______________      Zip Code: ____________

IF YOU WOULD LIKE TO LIVE IN THE KCU APARTMENTS: 
Please request a KCU Apartment Application or contact the Apartment Manager – Daniel White at 606.474.3111 or 
dwhite@kcu.edu. 
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