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ALL students must complete this questionnaire regardless of your housing needs!
Student Number: Start Date:
Name: Major:
Address:
Street Address City State Zip Code
Telephone #: ( ) Age: Male/Female
IN CASE OF EMERGENCY, CALL:
Name: Relationship:
Telephone #: / /
Home Work Cell

I WILL require on-campus housing.

I DO NOT require on-campus housing.

The following section is to be completed ONLY if you WILL require on-campus housing.

List any special housing needs (physical disabilities, health conditions, etc.)

The information provided on this form will be used in assigning you a dorm. We attempt to match you with individuals
who have similar interests and preferences, but please realize this process is not always entirely possible. If a roommate
preference is given, we will try to honor it, but cannot guarantee your request will be met.

Request Racers Village Suites? (at an additional cost) Yes No
Do you prefer: Smoking Non-Smoking No preference
Bringing a vehicle: Yes No Not sure

Roommate Request: Please list the name (correct spelling) and student number of the person(s) with whom you

wish to reside with, if vacancies exist:

We will do our best to see that your housing needs are met. If you have any questions, please call the
Housing Department at (419) 998-3170.

Please return to: The University of Northwestern Ohio
Attn: Deb Badertscher
1441 N. Cable Rd.
Lima, OH 45805



