IBCS HOUSING APPLICATION

PREFERENCE WILL BE GIVEN TO APPLICATIONS RECEIVED BY APRIL 16™.

DATE

PERSONAL INFORMATION: SS# - -

Name:

Title First Middle Last Suffix
GENDER: _ Male _ Female

PERMANENT MAILING ADDRESS:

Address:

City: State: ZIP:

Home Phone: ( ) Work Phone: ( )

E-mail Address: @ Date of Birth: I

HOUSING INFORMATION:
IBCS CLASSIFICATION: _ FACULTY _ STAFF _ STUDENT

IBCS PROGRAM: _ Catechist _ Degree _ Leadership_ Youth Ministry _ Eldership
_ Taste/Institute _ Other

Roommate Request (If you have someone with who you would like to room, please
write their name on the line below. If not, a roommate will be assigned to you.):

Medical Status: | need special housing accommodation: _ NO _ YES
Describe:

List all chronic ailments that the housing staff should be aware of:

EMERGENCY CONTACT:
Name:

Relationship:
Home Phone: ( ) Work Phone: ( )
TRAVEL INFORMATION:
Date of Arrival: Date of Departure:

APPLICANT SIGNATURE:




