Housing Preference Form for Transfer Students
For resident students only
(Please print)

Name: Gender:
Home Phone: Email: Major:
Home Address:
(street) (city) (state) (zip)
Residence Hall Preference for Classes of 2012 and 2013 - Please rank order 1(first preference) through 6 (final preference).
Boland O’Hara Hall Corr Hall
Holy Cross Center Pilgrim Heights Villa Theresa
Residence Hall Preference for Classes of 2010 and 2011 - Please rank order 1(first preference) through 4 (final preference).
Colonial Courts Notre Dame DuLac
Commonwealth Courts Pilgrim Heights
Roommate preferences (if any): 1. 2.

Please know that both roommates must request each other. If only one person writes down the roommate preference, it will not be
honored. Roommate requests for transfer students will be granted on a space available basis.

Please complete the information below:

Do you have any disabilities or medical conditions we should consider when housing you? Please list and elaborate if necessary (this
information will not be disclosed to students or RAs). Students requesting special accommodations for medical conditions must do so
through Health Services. Students requesting special accommodations due to disabilities must do so through Academic Services.

Do you smoke? (Please be honest!) Yes No
Do you object to having a roommate who smokes? Yes No
Do you keep your room neat? Yes No
Do you tend to go to sleep before midnight during the week? Yes No

Use the remaining space to describe yourself: your personality, what you like to do in your spare time, activities you've been involved in,
personal values, music you enjoy, etc. Include anything that may help us match you with a compatible roommate.

When complete, please mail this form and the Room and Board Contract to:

Residence Life Office
Stonehill College

320 Washington Street
Easton, MA 02357



