HOUSING INFORMATION REQUEST

Name Class Year:

Carleton e-mail address: ID Number

Housing Lottery Number:

| will be gone for the academic term(s) on an Off-Campus Study Program or on a
Leave of Absence. | anticipate returning to Carleton College for

term and year

| am designating as my housing proxy to secure housing for my return.

If a proxy is designated, this information will be forwarded to them. If no proxy is designated, staff in the Office of Residential
Life will use the information below to determine your room assignment. Students without a proxy are among the last group of

students housed.

Please complete the following information so that we may assist your proxy in finding appropriate housing for
your return.

(J 1 want to make my own living arrangements and have put my name on the Northfield Option Wait List. | understand the
College will not hold a campus room for me if | am offered and accept Northfield Option.
[ !would prefer to live in College housing. (If so, please complete the following.)

Roommate Preferences:

Room Type: (in numeric preference) Single* Double Triple Quad Quint Sextet
*Single rooms are very difficult to get when returning to campus. Please make arrangements with your proxy for a strong second choice if you are not granted a single.

Building Type: Hall House East Side West Side

Please note any information that will help us in identifying desirable housing for you. It is not always possible to
meet all requests but it is helpful to have as much information as possible.

Institutional or Shared Interest Houses:
When | return to campus, | would like to live in the house indicated (please check):
O Language House O Women'’s Awareness House O Jewish Interest House
O Freedom House O La Casa del Sol O Asia House
O Shared Interest Learning Community:

(name of house)
Special Areas: (indicate first choice (1), second choice (2) and so on). Note all buildings will be
smoke-free beginning in Fall 2004.
____Substance Free ____Single Sex Floor ___ Quiet Floor

Please indicate any pertinent medical information that would require housing in the areas noted above. If you are
sensitive to residual smoke, please be certain to complete the first two questions below. Should you require
special housing accommodations, please be certain you have completed a Request for Special Housing
Accommodation available in the Office of Residential Life.

General:
Do you smoke? Yes No
Are you sensitive or allergic to smoke? Yes No
Do you generally study in your room? Yes No
Do you enjoy having a lot of people and activity in your room? Yes No
How much noise bothers you when you sleep or study?

| am not bothered by noise. | like things kind of quiet.

Return to Residential Life, ResLife@acs.carleton.edu
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