
Social Security Number: _______________________________________     For Which Term Are you Applying?:           Fall/Spring 07-08 Spring 08 ONLY

Last Name: __________________________________________________________ First Name: _____________________________________ MI: ________

UKID# (if known): _______________________________   Gender: Male Female   Date of Birth: _________________________________________

BCTC ID#: ____________________________________

Have you lived in UK Housing before?  Yes  No              If Yes, when?: __________________________
Please check the boxes that pertain to you: Attending UK ESL Student Attending BCTC
What Academic year will you be?  Freshman   Sophomore Junior  Senior  Graduate Student     

Major: ___________________________________________________________________________________

PRIMARY MAILING ADDRESS:  (Check the boxes below if you DO NOT want your assigned roommate to have the following info.)
     Mailing Address           Home Phone Number           Cell Phone Number           Email Address 

Street Address: _________________________________________________________________________________________________________________

City: ___________________________________________________  State/Province: _________________________________ Zip Code: _________________

Country: _______________________________________________ Home Phone: (          ) ____________________ Cell Phone: (          ) ____________________

Email Address: (PLEASE PRINT CLEARLY) ______________________________________________________________________________________________ 

SECOND ADDRESS:
Street Address: _________________________________________________________________________________________________________________

City: ___________________________________________________  State/Province: _________________________________ Zipcode: _________________

Country: _______________________________________________ Home Phone: (          ) ____________________ Cell Phone: (          ) ____________________

Please complete and return this application with your first installment of $300.00 to:  University of Kentucky, Student Billing Services, 18 Funkhouser Building, Lexington, KY, 40506-0054. ($150.00 of the first 
installment is refundable if application is cancelled by June 1, 2007. No refund after June 1, 2007.) A Housing Rental Agreement MUST accompany this application.   PLEASE PRINT CLEARLY OR TYPE

HOUSING OFFICE USE ONLY

QUESTIONNAIRE _____ /_____/ _____     ________

MENINGITIS    _____ /_____/ _____     ________

CONTRACT      _____ /_____/ _____     ________

FIRST INST.     _____ /_____/ _____     ________

MEAL PLAN      ___________________________

OTHER      ___________________________

ALL questions must be answered to complete your application. See information below. 
(Alcohol IS NOT permitted on the University of Kentucky campus.   Also, there will 

be NO SMOKING allowed in any residence hall or apartment.

Do you have any specific needs, health or disabilities which should be considered in your room  
assignment?  Y        N

If yes, please specify: (examples: wheelchair access, air conditioning required, etc.) ____________

_____________________________________________________________________

___________________________________________________________________
 
Please indicate your view on smoking.  Are you a...?  
 Smoker        NonSmoker NonSmoker who will live with a Smoker 

1)  I prefer a roommate who does not use alcoholic beverages. Y        N  

2)  I prefer to go to bed early at night.   Y        N 

3)  I prefer to study late at night.   Y        N 

4)  I prefer a roommate who studies quietly.  Y        N 

5)  I prefer a roommate who is “neat and tidy”.  Y        N 

6)  What type of music do you prefer to listen to? (i.e. Rap, Rock, Country, etc):  ____________

___________________________________________________________________

To be considered for roommate placement, each requested roommate must:  (1) request 
each other – mutual request is required.  (2) enter both name and social security number 

for each requested roommate.  (3) submit Housing applications within the same calendar month. 
(4) request the same building choices. Failure to do all of the above may prevent requested 
roommate preference.

  
NAME (PLEASE LIST LAST NAME FIRST):   

1st CHOICE  L __________________________________ F ______________________

Social Security Number ___________________________________

2nd CHOICE  L __________________________________ F ______________________

Social Security Number ___________________________________   
  

3rd CHOICE  L __________________________________ F ______________________

Social Security Number ___________________________________

STEP TWO: ROOMMATE QUESTIONNAIRE STEP THREE: ROOMMATE REQUEST2 3

Undergraduate Student Application 
Residence Halls and Apartments 2007-08

FIVE EASY STEPS...
STEP 1: PERSONAL INFO
STEP 2: ROOMMATE QUESTIONAIRE
STEP 3: REQUEST A ROOMMATE
STEP 4: SELECT TOP 5 CHOICES
STEP 5: COMPLETE VACCINE INFO

N

STEP ONE: PERSONAL INFORMATION1



Check here if requesting a Single Room 
(on a first come basis).

I agree to pay the additional Housing Fee if 
assigned to a Single Room.
                   YOUR INITIALS:

Nine month buildings are open during academic 
breaks, i.e. Thanksgiving, Winter and Spring Break. 
There is an additional fee per semester.

Students living in a 12-month hall will have 
the option to sign a summer lease.  There will 
be an additional fee for this service.

ALL OTHER BUILDINGS ARE CLOSED DURING ACADEMIC BREAKS.

Student Signature           Date

STEP FIVE:  MENINGITIS VACCINATION INFORMATION

STEP FOUR:  INDICATE YOUR TOP 5 CHOICES OF RESIDENCE HALLS

Pursuant to Kentucky Legislature house bill #342 effective July 1, 2004, UK 
Campus Housing is required to provide vaccination information about meningitis 

to full-time students living in residence housing.  
What is meningococcal meningitis? Meningococcal meningitis is a rare, but potentially 

fatal, bacterial infection. The disease is expressed as either meningococcal meningitis, an 
inflammation of the membranes surrounding the brain and spinal cord, or meningococcemia, 
the presence of bacteria in the blood.

Is the meningitis vaccine available at University of Kentucky Health Service? 
The meningitis vaccine is available for students through University Health Service. To 
make an appointment students should call (859) 323-APPT (2778). The cost of the 

RESIDENCE HALL CHARACTERISTICS CHART  (Residence Halls are divided by their gender and COED status.) 

REQUEST FOR A SINGLE ROOM

vaccine is $75 for full-time students.  Part-time students who have not paid the health 
fee will be charged for an office visit in addition to the cost of the vaccine.  For more 
information about meningitis or University Health Services please visit this Web site:  
http://www.mc.uky.edu/ukhealth/MeningQ@A.asp

Lastly, house bill #342 requires us to ask you whether or not you have had the meningitis 
vaccination.  Please check the appropriate box below.  The information provided will be kept 
confidential.

4

5

Yes, I have had the meningitis vaccination
 
No, I have not had the meningitis vaccination

For more information about Living-Learning Communities, 
visit the Web site at www.uky.edu/Living-Learning or 
contact us at livelrn@email.uky.edu via email.
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