CARSON-NEWMAN COLLEGE

RESIDENCE HALL APPLICATION 2006-2007

Residence hall accommodations and roommate assignments are made on a first-come, first-serve, space-availability basis from the date
you and your roommate (if applicable) completed and returned your Enrollment Fee Deposit and Residence Hall Application Form to the
Office of Admissions.

Name: C-NID #: SS#: Gender: M F
Home Address City State Zip
Home Phone: ( ) Birthday: Age

Parent Name: Parent Daytime Phone: ( )

Parent’s Occupation: Denomination:

Circle Classification:  First-Year Sophomore Junior Senior Graduate Transfer

Type of roommate you would prefer (please circle all that apply):
Christian Same Major Outgoing Athletic Studious

Do you plan to participate in varsity athletics? ~ Yes  No If yes, which sport?

What times do you prefer to get up and go to bed?

Weekdays: Get up Go to bed

Weekends: Get up Go to bed

I enjoy the following music type (please circle all that apply):
Classical Jazz Soft Rock Country Rock Pop/Top 40 Contemporary Christian Rap Alternative

Do you have siblings?  Yes No

Residence Hall Preference: Preferred roommates name:
Would you be interested in having an International student as a roommate? ~ Yes ~ No

Would you be interested in having an American student as aroommate?  Yes ~ No

With regard to my major: ~ Tamsstill deciding on a major.

_ T'have decided to major in

How frequently do you plan to return home during the semester?

If I own something (TV, Stereco, Computer, etc.) my policy about others using it would be:

(OVER)



When [ study I:

_ Require absolute quiet and am easily distracted.

_ Like a low background noise or music.

__Am able to tune out most noises and am not easily distracted.

I plan to study mostly: a. Alone b. Inagroup  c. With one other person
I plan to study mostly in the: a. Morning b. Afternoon  c. Evening d. Late Night
I plan to study mostly in: a. My room b. The library c. Other:

In general, I:

_ Follow a schedule and study at the same time each day or week.

____Don’t follow a schedule or regular study routine.

_ Study mainly near the time of a test or when a project is due.

_ Frequently pull “all-nighters” in order to prepare for a test or meet a project deadline.

Are you taking any medications or are there any medical conditions of which the Residence Life Staff should be aware? Y N

If yes, please explain:

Do you object to information on this application being shared with your roommate? Y N

If yes, please explain:

PLEASE RATE THE FOLLOWING ACCORDING TO YOUR PRIORITIES (1=low priority, 5=high priority)

1. Developing friendships 1 2 3 4 5
2. Gaining career development skills 1 2 3 4 5
3. Participating in intramurals or other campus activities 1 2 3 4 5
4. Participating in college athletics 1 2 3 4 5
5. Participating in spiritual and religious activities 1 2 3 4 5
6. Becoming involved in student government or leadership organizations 1 2 3 4 5
7. Becoming involved in social organizations 1 2 3 4 5
8. Becoming involved in professional organizations 1 2 3 4 5
9. Becoming involved in service organizations 1 2 3 4 5
10. Participating in musical groups 1 2 3 4 5

Please note: All areas within the Residence Halls are tobacco free.

Every possible consideration will be given to your preference of a roommate and room. However, your application is for residency in
Carson-Newman housing, and not for a particular room or roommate.

I consider this application my agreement to cooperate with Carson-Newman College and to conduct myself in accordance with established
rules of the college as outlined in the Eagle Handbook and the Residence Life Community Living Policies.

Student’s Name (please print) Student’s Signature Date
PLEASE RETURN THIS APPLICATION TO THE OFFICE OF ADMISSIONS.

Should you need to contact the Residence Life Office:

Mallory Dean, Director of Residence Life and Housing Services
Carson-Newman College, C-N Box 71896

Jefferson City, TN 37760

Phone: (865) 471-2009 Fax: (865) 471-2041 E-mail: mdean@cn.edu



