2010 - 2011 HOUSING & RESIDENCE LIFE
HOUSING & MEAL
PLAN CONTRACT

Student Information

student last name student first name

cornish ID

street (permanent address)

middle initial
apartment no.

country postal code

city state

student home phone (000.000.0000)

student cell phone (000.000.0000)

cornish email

alternate email

date of birth (MM/DD/YYYY) gender

Meal Plan Selection

Please select one of the following meal plan options. Meal
Plan B is the minimum plan for residents majoring in Art,
Design, Performance Production, and Theater. Residents
pursuing a Dance or Music major may select Meal Plan C
as the minimum. This difference is due to the distance of
academic buildings from the Cornish Café. If no selection
is marked, Meal Plan B will be assigned.

meal plan a (3,000 / year) meal plan b (2,400 / year) meal plan ¢ (2,200 / year)

Signature

major

Housing Preference

The standard room at Cornish College of the Arts is a double
room; however there are a limited number of single and triple
rooms available. Please number 1 - 3 in order of preference,

1 being first choice.
| |

single room (7,920 / year) double room (5,900 / year) triple room (5,900 / year)

As a continuing student | will enroll in at least 6 credits at Cornish College of the Arts and, by signing this contract, |
understand that | am required to live on campus for the 2010 — 2011 academic year, and that my name and Cornish email
address will be shared with my roommate and/or prospective roommates or residents in the housing assignment process.
I may keep my name and email private in the assignment process by contacting Housing and Residence Life in writing.

I, the undersigned student have read and understand this contract and the Housing and Meal Plan Contract Terms and
Conditions. | understand that my signature on this contract means that | agree to abide by all the terms and conditions
set forth in or incorporated by reference into this contract as well as to the rules and regulations governing students at Cornish
College of the Arts set forth in any published policy or procedure.

resident signature

date (MM/DD/YYYY)

| understand and agree as the parent / legal guardian of the resident, who is not yet 18 years of age, to be bound jointly and
severely by the terms and conditions set forth in or incorporated by reference into this contract.

Parent / Legal Guardian Signature (required for students under age 18)

cornish college of the arts

date (MM/DD/YYYY)
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Housing Preferences

This information will be used to match roommates. We ask everyone to complete this form personally and honestly.
Residents are assigned with same-gender roommates. We make every effort to honor housing preferences, though no
guarantees are implied. Read and reply to each statement.

student last name

1.lama...
[ ] Very organized and clean person.
Cleanliness is top priority

[ ] Pretty tidy person. Cleanliness is
important but it’s not my top priority

[ ] Sporadic cleaner, cleanliness is a
lower priority

[ ] Messy person, cleanliness and
tidiness are low on my priority list

2. Neatness
[ ]1 prefer spaces / rooms that are
orderly, neat and clean

[ 11 don’t mind a bit of occasional clutter

[ |1 am okay with untidiness in a space
that is not always clean

[ 11 like messy spaces that aren’t clean

3. When | study
[ ]| prefer a room to be quiet

]| prefer background music or sound
[ ]| prefer music, sound or TV

[ ]1 have no preference for sound

4. On week nights, | like to go to bed
[ 1By 10 pm

[ ] Between 10 pm - 11pm

[] Between 11pm - 12 am

] After midnight

5. On weekends, | like to go to bed
[ 1By 10 pm

[ ] Between 10 pm — 12 am

[ | Between 12 am — 2 am

[ ] After 2 am

cornish college of the arts

student first name

6. On days w/o obligations, | sleep
[ ] No later than 9 am

[]Until 10 am
[ ]Until 11 am
[ 1Until 12 pm or later

7. When | sleep (mark all that apply)
[]1 can sleep with lights on

[ ]l need it dark to sleep
[ ]1sleep to music

[ ]! like to sleep without music or sound

8. | plan to have overnight guests
[ ] Often

[ ] Occasionally
[ ] Rarely
[ ] Never

9. | am ok if my roommate has

overnight guests in the room
] Often

[ ] Occasionally
[] Rarely
[ Never

10. Ideally, my room will be
[] Primarily a place where friends
socialize on a daily basis

[ ] A place where friends sometimes
hang out but | can be alone if | want

[ ] Primarily a quiet place to study & sleep

11. Cigarettes
[]1 do not smoke

[ 1 smoke occasionally

[l am a regular smoker

middle initial gender

12. Cigarettes, part 2
[ ]1 object to living with a smoker

[ ]1 prefer to live with a smoker

[ ]I have no preference

13. Alcohol (mark all that apply)
[ 11 do not drink alcohol

[ ]1drink alcohol occasionally
[ 11 drink alcohol regularly

]I object to living with someone who
drinks alcohol

What are your top three categories
for roommate compatibility?

Choose THREE numbers from questions 1 - 13

You and Your Ideal Roommate
Please describe yourself and describe
a roommate with whom you feel you
would be most compatible. Attach
additional pages if needed.

Specific Roommate Request
(must be mutual)

first and last name

Send me info on gender neutral housing
[ ]Yes [ ] No
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