
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For Office use only:  Spring 09 Assignment -- Apartment/Hall: __________________________ Date Received: ___________ 
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Name: __________________________________________ Student ID #  ____________________ 

Off Campus Address: ____________________________________________________________ 

Off Campus Phone:  _____________________ E-mail Address: _______________________ 

 Male    Female Credit Hours Completed as of August 15, 2008: _____________ 

 “I acknowledge that in completing this form for 2008-2009 academic year housing, I do so stating that I agree 
with all the terms and conditions as listed in the 2008-2009 Renewal Information. I assume responsibility for 
payment thereof at the rates listed in the renewal information. I understand that this form will become a 
legal housing contract upon acceptance by the University.”  

 
 I understand that Residence Life cannot guarantee that I will receive one of my preferred choices. If my 
preferences are unavailable, Residence Life will provide a comparable living environment if space is available. 

On-Campus Living Choices Spring 2009 
A.  Please Make Your Room Type Request:  Double,  Multiple,  Apartment,  Other 

B.  Please complete the following hall/apartment choices/options: 

1st choice: _____________________________________________________________________ 
  Hall/Apt  Optional--(Floor  House  Room#) 

2nd choice: _____________________________________________________________________ 
Hall/Apt  Optional--(Floor  House  Room#) 

3rd choice: _____________________________________________________________________ 
  Hall/Apt  Optional--(Floor  House  Room#) 
 
C.  Please complete your Roommate Choice(s):  (Names must be reciprocally requested.) 
 
Name: ________________________________ Local Address: ___________________________ 

  Current Truman student   Incoming Truman student 
 

Name: ________________________________ Local Address: ___________________________ 

  Current Truman student   Incoming Truman student 
 

Name: ________________________________ Local Address: ___________________________ 

  Current Truman student Incoming Truman student 

 
 
 
 
 
 
 

Signature: _________________________________________________ Date: __________________ 
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Please mark all that apply to you for Spring 2009 Housing: 
 

 I will be off campus this semester and would like to request housing for Spring 2009. 
[see below] 

 I need to be placed with a roommate. [Return completed form to Residence Life] 
 Morning Person  Night Person  Outgoing  Quiet  Accommodating  Social  Smoker  Neat 

Meal Please Select a Meal Plan: (except Campbell & Randolph Apartments) 
 210 blocks/$50 Dining Dollars  165 blocks/$100 Dining Dollars  140 blocks/$150 Dining Dollars 
 20 Meals a Week (Dining Halls Only/No Transferability/No Dining Dollars/No Sharing Meals) 


