
 

 Campbellsville University 

 
 

 

 

 
 

Biographical Information 
Please print clearly or type. 

 

 

Name ________________________________________________________  Preferred Name ________________________ 

 

 

Social Security # _______-_______-_______       Date of Birth _____-_____-_______      Sex:       Male           Female 

 

Permanent Address ____________________________________________________________________________________ 

 

 

Home Telephone ( ______ ) __________________________  Cell Phone ( ______ ) ___________________________ 

 

Current Mailing Address _______________________________________________________________________________ 

 

 

E-mail Address _______________________________________________________________________________________ 

 

Parent’s or Guardian’s Name ____________________________________________________________________________ 

 

 

Father’s Occupation __________________________________________  Business Phone ( _____ ) ___________________ 

 

Mother’ Occupation __________________________________________  Business Phone ( _____ ) ___________________ 

 

Church Affiliation __________________________________  Home Church ______________________________________ 

 

 

High School Attended _______________________________  Date of High School Graduation _______________________ 

 

College Classification:             Freshman                Sophomore             Junior                Senior                Post-Graduate 

 

Expected Enrollment:  Fall 20______  ;  Spring 20 ______  ;  Summer 20 ______ 

 

Are you a transfer?          Yes           No         From __________________________________________________________ 

 

 

CAMPUS HOUSING APPLICATION 

Street or P.O. Box                              City                                  State Country                                 Zip 

Street or P.O. Box                              City                                                           State                                  Zip 

(Please Circle appropriate)                                         Last                                                          First                                                     Middle 

FOR OFFICE USE ONLY    Date 

Received__________________________ 

        Date Assigned __________________________ 

 

Acceptance Date ____________________________  Room Assignment _____________________________ 

 

Roommates: ____________________________  ____________________________  ___________________________ 

Housing Application Page 1 of 2 

(If different than above) 

 

Last                               First                               Middle 



 

ROOMMATE SELECTION DATA 
Your first choice of residence hall, room or roommate cannot be guaranteed, but requests will be honored WHEN POSSIBLE.  

Requests will be processed based upon the date of the application, paid enrollment fee, the date of your acceptance for admission, and 

upon availability of residence hall space.   

 

Please indicate your 1
st
 and 2

nd
 Residence Hall Preference:   (ALL of our residence halls are SMOKE-FREE.) 

  

Male Residence Halls:   _____Broadway     _____South Hall East     _____South Hall West     _____North Hall 

 

           Female Residence Halls: _____Stapp Hall      _____Village 

 

Roommate Request (optional):  Roommate requests must be mutual. 

 

Roommate Names: (1
st
 Choice)__________________________________________________________________________________ 

     Last     First    Middle 

 

    _____________________________________________  Applied for Admission?        Yes        No 

     Hometown   State 

 

                               (2
nd
 Choice) _______________________________________________________________________________ 

     Last     First    Middle 

 

    _____________________________________________  Applied for Admission?        Yes        No 

     Hometown   State 

 

 

The information below will be used WHEN POSSIBLE in the assigning of roommates: 

 

Intended major_____________________________________________        Undecided 

 

List your extracurricular activities and hobbies. 

 

•Church Activities   •School Activities   •Hobbies and Other 

 

               

 

               

 

               

 

I will be playing intercollegiate sports:       Yes               No If yes, which sport?       

 

I will be playing in the Tiger Marching Band:        Yes         No 

 

Please check your preference on the following questions. 

 

How do you like to study?           Alone        With Others 

How would you classify yourself?      Morning Person            Night Person 

Where do you plan to study?       Room        Library         Other 

What type of music do you enjoy?         Variety         Gospel           Alternative Christian          Classical          Jazz      

      Country/Western         Rock          Rap          Contemporary Christian         Pop/Top 40          Alternative             

      Other__________________________ 

Would you like a roommate with the same or related major?       Yes          No           No Preference 

Would you be interested in living with a student from a different cultural or regional background?       Yes          No      

                      No Preference 

How do you prefer to keep your room?        Neat          Casual 

What other information should be considered in the assignment of your roommate?        

 

                

 

 

Signature         Date       

 

Return to:  Campbellsville University, Office of Admissions, UPO 782, 1 University Drive, Campbellsville, KY 42718-2799 


