
HHHOOOUUUSSSIIINNNGGG   RRREEEQQQUUUEEESSSTTT   FFFOOORRRMMM   FFFOOORRR   
DDDOOOMMMEEESSSTTTIIICCC   EEEXXXCCCHHHAAANNNGGGEEE///SSSTTTUUUDDDYYY   AAABBBRRROOOAAADDD   SSSPPPEEELLLMMMAAANNNIIITTTEEESSS 

 

Please note that all correspondence regarding housing assignments will be sent to the permanent and email addresses 
listed by the student below.  It is strongly suggested that if you are visiting another country, please provide a parent or 
guardian who will be able to receive, respond, and send email on your behalf.  Should your contact information change 
while away, please contact our office immediately to share that information directly with us.  Lastly, it is the student’s 
responsibility to comply by all appropriate deadlines set forth by the Office of Housing and Residential Life as well as to 
contact our office directly if requesting housing for any particular semester. 
 
 

Select Program:  ____DOMESTIC EXCHANGE ____STUDY ABROAD 
 
 

STATE/COUNTRY/ of study: _________________________   DATE LEAVING:_____________________________ 
 
 
 

Name:___________________________________________________________________________________ 
Last        First 

 
 

Date of Birth:________________________________________ 
   MM/DD/YYYY 
 
 

Spelman College Identification Number (SCID): _________-______-_________ (SSN not accepted.  If you do 
not know your SCID, please go to https://prince1.spelman.edu/scid.nsf/lookup) 
 
Permanent Address: _______________________________________________________________________ 

Street 
 
   _____________________________________________________________ 

City   State   Zip 
 
Permanent Phone Number: ________-________-________ 
 
 

Cell Phone Number: ________-________-________ 
 
Personal Email: ________________________________   Spelman Email: ___________________________ 
 
Designee Email: ________________________________   Designee Email: ___________________________ 
 
Classification:    ____Sophomore  ____Junior  ____Senior 
 

 ____Bonner Scholar   ____Presidential Scholar 
 (Must pay housing fee)   (Housing fee waived.  Scholarship does not cover single room.) 
 
I would like housing for  20____Spring    20_____Fall 
 

Preferences: (1) ________________________________________ 

  (2) ________________________________________ 

  (3) ________________________________________ 
PLEASE INDICATE BELOW IF MEDICAL CONDITIONS REQUIRE SPECIAL ACCOMODATIONS  

 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
RECEIVED BY: _____________________   
 
DATE RECEIVED: ________________ 
 
ASSIGNED ____YES ____NO 
 
ASSIGNMENT:_________________________________ 


