
 
  
 
 

 

ALL APPLICATIONS MUST BE ACCOMPANIED BY A 

$150 DEPOSIT BEFORE A HOUSING ASSIGNMENT 

CAN BE MADE. 

 
RESIDENCE HALL RESERVATION 

 
Please select your residence hall:  Morrison Hall – Men  Halcyon Hall – Women    

Please select your semester:  Fall  Spring Summer 

Please select your academic level: Freshmen Sophomore Junior Senior  Graduate 

 

PERSONAL DATA 
  

Last: _______________________ First: ______________________ Middle/Maiden: ______________________ 

Date of birth: ___/___/___ Gender: _____ Social Security number: _____/_____/_____ 

Current Address: _______________________________________________________ City: _______________________ 

State/ Province: _____________ Zip Code: ____________________ Country: ____________________________ 

Cell phone: ______________________ Valid Email: _______________________________________________________ 

 

Cumulative GPA at last school attended: ________ Major: ___________ Minor: __________________ 

Religion: __________________________________ Home church: _______________________________________ 

Make: _______________    Model: _____________ Color: __________   License plate number:________________ 

Please be aware that you must register your vehicle with Security in addition to this information. 

 

PARENT/ GUARDIAN INFORMATION 

 
To which parent shall we address official correspondence? Father   Mother   Guardian 

Father’s/ guardian name: _______________________________ Cell phone:___________________________ Email: __________________________ 

Mother’s/ guardian name: ___________________________________ Cell phone:___________________________ Email: __________________________ 

 

 
 I have personal health insurance Insurance Carrier: ____________________________ Insurance phone number:____________________ 

Policy holder’s name: __________________________________   

  

Policy/ Group number: _________________________________ 

 

Physician: _______________________________________    Physician’s number: ___________________________________ 

 

 I have, or will have WAU Student Health Insurance 

 
Please list any physical conditions, allergies, or medications that we should be aware of in case of medical emergency: 

 

______________________________________________________________________________________________________ 

 
Please be aware that you must complete Insurance form with Student Life in addition to this information. 

  

INSURANCE INFORMATION 



EMERGENCY CONTACT INFORMATION 
 
Please provide two additional emergency contacts other than parent/ guardian: 

Contact #1 Contact #2 

Name:__________________________________________  Name: _____________________________________________ 

Email: __________________________________________ Email: _____________________________________________ 

Cell number: _____________________________________ Cell number: ________________________________________ 

 

ROOM INFORMATION 

 
Floor preference: Lower Level (Halcyon Hall ONLY) 1st 2nd 3rd 
 

Room preference: Single* Double  

 
*Single rooms are ONLY assigned if residence hall has space. The single room fee is 2x’s the double room fee. Freshmen are no t eligible for a single room. 

Roommate preference name: ______________________________ Email: _________________________ Number: ______________________ 

Check all statements that apply to you: 

My roommate: never touch my stuff ask to touch my stuff always touch my stuff let friends touch my stuff 

I consider myself: serious Christian growing Christian Christian in name only non-Christian 

I have company: early morning at least 4times per week  3 times or less per week late night 

I clean thoroughly: daily/ keep organized 3 times a week once per week monthly 

I make my bed: daily at least 4 day a week at least once a week only when I have company 

I use the radio/tv: daily/ when sleeping study time late night early morning 

My class load is: light moderate heavy double major 

I will bring: computer printer refrigerator microwave 

I listen to: R&B/ rap Pop/rock CCM/ gospel variety of music 

I like it: cold (room temperature) hot (room temperature) warm (room temperature) soft (noise level) 

 moderate (noise level) loud (noise level) 

I am a: morning person night person 

 

Please list the athletic or music groups you plan to participate with:_______________________________________________  

 

I do hereby request that all fines and charges that are assessed to me because of possession, actions, or demonstrated programs 

be assessed to my college account.  I understand that I will be notified of said fines and penalties prior to their being charged so 

that I may question their validity.  I also understand that anything that takes place within the room in which I reside is my 

responsibility, thus I am subject to all fines and penalties for actions and items which take place in my room. And further, I agree 

to abide by the guidelines and regulations of WAU as outlined in the Bulletin, Student Handbook, and the Residence Hall 

Handbook. 

 
Signature: ___________________________________________ Date: ____/____/____ 

 
Please return this form with your $150 room deposit to: 

Washington Adventist University 

Residence Hall Reservation 

Halcyon Hall (Women) 

Morrison Hall (Men) 

7600 Flower Avenue  

Takoma Park, MD 20912 

 

To ensure proper credit for deposit, include the student’s name, social security number, and “room deposit” on the check.  

$150 deposit enclosed $150 deposit already sent on ____/____/____ 

AGREEMENT 
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