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  Single Housing Application 

      Enclose a non-refundable application fee of $25)  
               
PLEASE PRINT 
 
Name                
                
        (Last)    (First)    (Middle) 
 
Street 
Address               
  (street)       (city)          (state/province)  (postal code)   (country) 
 
Telephone     Date of Birth    
 
     (Country code included)                           (Month)         (Day)           (Year) 
 
 
Assigned University Identification Number or Social Security Number (optional)         
 
          
 Male                 Female                          Student      Non-Student      
 
 
 
I wish to enter Housing    August 20           January 20        Summer:    May                June        20          Other    
 
 
If you are requesting a roommate(s) in Housing, all parties must submit a housing application that lists their preferred roommates(s). 
 
Roommate Request: 
 
1. Name                
              (Last)  (First)   (Middle)   (Roommate’s University ID) 
 
 
2. Name                
              (Last)  (First)   (Middle)   (Roommate’s University ID) 
 
 
NOTE:  Stating a roommate request may alter your assignment priority date, since the assignment will be based on the later 
             of the application dates.  A roommate request must be mutually indicated by each party. 
 
If you have any chronic ailment or physical disability that affects your assignment.  Please attach a physician’s statement  
describing the ailment or disability and the type of accommodation needed.  Air-conditioned space cannot be guaranteed. 
 
Character References (Other than emergency contact) 
 
Reference Name 1               
              
                                             (Last) (First)   (Middle)  (Relationship)               (Telephone Number Including Country Code) 
 
               
               
   (Full Address With Country and Postal Code) 
 
Reference Name 2               
              
                                             (Last) (First)   (Middle)  (Relationship)               (Telephone Number Including Country Code) 
 
    
 
                                            (Full Address With Country and Postal Code) 
 
 
 

For Single Graduate and 
Undergraduate

 Students and Visiting  
Scholars 

This form is to be completed and returned with the non-refundable $25 application fee to IUSB Bursar Office, 
Administrative Building Room 100, 1700 Mishawaka Avenue, P.O. Box 7111, South Bend IN 46634-7111.  Make check or 
money order payable to Indiana University South Bend (U.S. currency only).  DO NOT SEND CASH.   
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In case of EMERGENCY Contact: 
 
 
Emergency Contact In US              
                  (Last) (First)   (Middle)  (Relationship)               (Telephone Number Including Country Code) 
 
               
   (Full Address With Country and Postal Code) 
 
 
In Home Country                
                                 (Last) (First)   (Middle)  (Relationship)               (Telephone Number Including Country Code) 
 
               
    
   (Full Address With Country and Postal Code) 
 
 
 
 
Do not FAX application. 
 
If the housing application is accepted and I am assigned to university housing, I agree to abide by al rules and regulations of Indiana 
University South Bend.  I understand that the application or housing and the application for admission to the university are separate and 
independent transactions that I initiate. I have enclosed the non-refundable $25 housing application fee. 
 
 
 
 
DATE     SIGNATURE OF APPLICANT    
 
          
 
 
 
For Office Use Only 
 
Check/Draft/Money Order    Date     Amount      
 
Account Number  60-547-00       Object Code 0707 
 
 


