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OUR LADY OF THE LAKE UNIVERSITY



OFFICE OF RESIDENCE LIFE

411 SW 24TH ST.

SAN ANTONIO, TX 78207-4689

(210) 434-6711 EXT. 2313
(210) 431-4064 FAX

1-800-436-6558

RESIDENCE HALL APPLICATION/AGREEMENT

This is an agreement between Our Lady of the Lake University and the individual student for residence hall space only.  It does not constitute a commitment of admission to the University.  This contract may be terminated only under the conditions specified herein.  Student, parents, and/or guardians are urged to carefully read this agreement.  When this form is completed and returned to the Office of Residence Life, Our Lady of the Lake University, 411 SW 24th St., San Antonio, TX 78207-4689, it becomes a valid agreement between the student, his/her parent or guardian if the student is under 18 years of age, and the University.  Completion of this agreement is for a residence hall space only and does not guarantee assignment to a particular room or residence hall.  This agreement is binding regardless of the particular residence hall assignment.  Please read carefully and sign both copies.  A $100 deposit must accompany this agreement.  All OLLU students are eligible to live in the residence halls.

PLEASE PRINT OR TYPE

Housing Request for:  ( Academic Year, 20______     ( Graduating December, 20_______  (  Spring Only, 20_______  ( Summer, 20_____ Sessions 1, 2,  

Name_____________________________________________________________________ Email Address______________________________________________

Last


First

              MI

Permanent Address_____________________________________________________________________________________________________________________




Number  &  Street

____________________________________________________________________________________________ Home Phone (_______) _________-__________  

City



                State

                                  Zip Code 




Gender: ( Male   (  Female
           Birth Date _____________________________
         Cell Phone   (_______) _________-__________     
                                                                              Mo.         Day              Year

Major                                                                  Minor                                                           
                        Are you a smoker?      (  Yes       (   No



CIRCLE THE APPROPRIATE RESPONSES:

CATEGORY 


          YEARS AS RESIDENT

CLASSIFICATION

MEAL PLAN    

New 


          1st yr. On Campus

Freshman

Plan A
New Transfer


          2nd yr. On Campus

Sophomore

Plan B



Returning (Lived on OLLU campus before)
          3rd yr. On Campus

Junior


Plan C
Returning/Commuter (Never lived on campus before)     4th yr. On Campus

Senior


Plan D International Students
International Exchange Student




Graduate










International

 
Building/Room Type Preference:  (Please note 1st, 2nd, & 3rd choice.  No preferences are guaranteed.)

Pacelli Double_____           Ayres Double_____                      Flores Double_____           Centennial Triple_____ 

Do you require a handicap accessible space?     (  Yes
  ( No       If yes, please explain disability _____________________________________________________

Roommate Preference________________                                                                                              
Which is most important to you?   ( Your Roommate Preference   ( Your Building Preference

Emergency Contact____________________________________________________________________________________________________________________


                           Name






Telephone Number

My signature indicates that I have read and agree to be bound by the conditions noted on the front and back of this application/agreement.

____________________________________________________________
_____________________________________________________________________

Signature of Resident

                                                  Date

Signature of Parent/Guardian  (If resident is under 18 years of  age)
            Date


OFFICE USE ONLY:  DO NOT WRITE BELOW THIS LINE

ID Number:___________________







Date Received:
Room Assignment 1:______________________
Date:_____________
Room Assignment 2:______________________
Date:_____________

Room Assignment 3:______________________ 
Date:_____________

2009.03.03








