
!

2009 Housing Information Card 

!

Note: If possible, print the pages of this form front and back – on a single sheet of paper – with the top of both pages at the same end of the paper. 

Name: ________________________________________________________________ Student ID # _____________________ 

Address:  ______________________________________________________________________________________________ 

Phone #__________________________ Email Address: ________________________________________________________ 

Term (mark year): Fall 20 _____ Interterm 20 _____ Spring 20 ______ Sex (circle):   M   F    Status (circle):  Fr   So   Jr   Sr 

Date of Birth: ____/____/____ 

* Hall Preference: 1st Choice - ______________________________ 2nd Choice - ____________________________________ 

* Roommate Preference:  _________________________________________________________________________________ 

* Hall and roommate preferences are optional. Note: Each residence hall or apartment has a unique price based on particular features. 

Home Church: _______________________________________________ 

___________________________________________________________!

High School: ________________________________________________ 

___________________________________________________________!

Anticipated Major: ___________________________________________ 

___________________________________________________________ 

Vocational Goals: ____________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Activities & Interests: ____________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

What is important to you in a roommate? _____________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

What is important to avoid in a roommate? ___________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Do you require special consideration for health reasons (allergies that require air-conditioning, unable to climb stairs, etc.)? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Please send this form with a $250 housing deposit to: 
Office of Admission – Biola University 

13800 Biola Avenue 

La Mirada, CA 90639 
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Last First Middle 

Street City/State Zip Code 

Please list any other colleges attended: 

1. __________________________________ 

____________________________________ 

2. __________________________________ 

____________________________________ 

 

Office Use Only 

Student ID # _________________________ 

Deposit Received: ____/____/____ 

Residence Hall: _______________________ 

Room Assignment: ____________________ 

Please complete both pages of this form. Please also see the printing instructions listed above. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

Do you have any additional comments related to your housing? _______________________________________________________________ 
 

________________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 
 
Please check the appropriate circles and sign below to complete this form. 
 
I hereby grant permission to the Housing Office of Biola University to release the following information to potential roommates: 
  

      My Address        My Phone Number        My Email Address        No Information 
 

Student Signature: _____________________________________________________________________ Date: _______/_______/_______ 
 
 

Please complete both pages of this form.  Please also see printing and mailing instructions listed on front page. 

Sleeping Habits 
 

How many hours of sleep do you need? _______________ 

 

___________________________________________________ 

 

When do you typically go to bed? _____________________ 

 

___________________________________________________ 

 

When do you typically get up? _______________________ 
 

___________________________________________________ 

 

Do you sleep with a light on? ________________________ 
 

___________________________________________________ 

 

Are you easily awakened?  ___________________________  
 

___________________________________________________ 

 

Do you ‘sleep through everything?’ ___________________ 
 

___________________________________________________ 

 

Are you a ‘morning person?’ _________________________ 
 

___________________________________________________ 
 

Study Habits 
 

What time of day do you study most? _________________  
 

___________________________________________________ 
 

Where do you prefer to study? _______________________ 
 

___________________________________________________ 
 

Do you prefer to study with music? ___________________ 
 

___________________________________________________ 
 

Do you prefer to study with others? ___________________ 
 

___________________________________________________ 
 

Can you study with distractions (people talking, the tv 
 

on, etc.)? ___________________________________________ 
 

___________________________________________________ 
 

Music Preferences 
 

Do you prefer music (circle one):  soft  -  medium  -  loud 
 

What kind of music do you like? ______________________ 
 

___________________________________________________ 

 

___________________________________________________ 

 

What kind of music do you not like? __________________ 

 

___________________________________________________ 
 

___________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

STAPLE  RECENT PHOTO HERE 
 

(Photo can be up to, but should not exceed this space.) 

 

Do you prefer your room (mark line with an ‘x’): 

 
 

orderly                                                         casual                                                              messy            
 

Socially, do you consider yourself (mark line with an ‘x’): 

 
 

outgoing                                                   in between                                                             shy 

 


