BELMONT

UNIVERSITY

International Exchange Student Housing Application

Full Name Student ID

Preferred Name

Sex [ Male [[] Female Birthdate / /
Month Date Year

Entry Term (OFall [Spring [JSummer 20
Length of Stay  [] one semester [] two semesters

Home Country

How do you describe yourself? [ am: [Ooutgoing O average O reserved
[am: 0O neat O average O messy
What type of roommate do you prefer? O outgoing O average O reserved
When do you expect to go to bed? O early (before 11 p.m.) O late (after 11 p.m.)
When do you expect to get up? O early (before 8§ a.m.) O late (after 8 a.m.)
When do you plan to study? O morning  Oafternoon 0O early evening O late evening

What musical instrument do you plan to bring?

Smoking Policy: Belmont University is committed to maintaining a smoke-free environment in all of its
campus buildings, including the residences. Although Belmont is smoke free inside all of its buildings,
please respond to the following question.

[ am a O smoker O non smoker

Please note: Belmont University policy does not allow married students or students with children to live
in campus housing.
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