e International Student

Academy

Housing Application
Instructions

1. All students must complete a housing application.
Please type or print clearly in ink.
2. Attach this completed application to your application for admission.

% This housing application is for MAIA reference only.

Personal Information (please print) Gender: Q Male O Female
Last name (family or surname)  First name (given) Middle Date of birth (month/day/year)
Home address City Province or state, and country Postal code

Physical impairments/handicaps/restrictions/allergies/medications (please list):

Preferences

Term and Year Entering Program Floor Type (not guaranteed) Room Type (not guaranteed)
QFall 20____ Q UMA-MAIA Q Quiet (Quiet 24 hours a day) Q Single

Q Spring 20 0 UMB-MAIA O Study (Quiet 6 p.m. -8 a.m.) O Double

0 UML-MAIA-G O Standard (Quiet 11 p.m. -8 a.m.)
O UML-MAIA-UG
O UMD-MAIA

Roommate preference(not guaranteed):

Last name First name
Housing Personal Data Summary

Your answers will assist the Housing Office by indicating preferences to be considered for your room assignment.
Complete honesty is essential to ensure that the best match possible can be made. Please note that we CANNOT
guarantee perfect matches, however, an attempt will be made to arrange the best assignment considering the
information you provide.

I prefer my roommate be: [ non-smoker [ smoker [ occasional smoker
I have an allergy to smoke: dyes W no
*All Residence Halls at MAIA are smoke free.

| feel most comfortable when my room is:

d very neat and organized 1 neat but not perfect [ clean but cluttered [ I'm not concerned with neatness
| prefer to: O stayuplate [ goto bed early

lam: [ amorning person d a night person

I am: d mostly outgoing and active [ mostly reserved and quiet [ a little of both

Things | enjoy doing in my leisure time:

O play sports/workout 1 socialize with friends & watch TV 1 play computer/video games [ play music
Certification

| certify that the personal information provided above is correct to the best of my knowledge and belief.
Applicant’s signature: Date :

FOR OFFICE USE ONLY

OH QF OM
Student Number Date Received Prog.Enrld Room Number




