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SACRAMENTO
STATE

Housing and Residential Life

Personal Profile Information

PERSONAL AND CONTACT INFORMATION

Last Name First Name Mi Preferred Name Sac State ID #
Permanent Address City State Zip County

( ) ( )

Telephone # (Home) Telephone Number (Cell/Alt) E-Mail (Saclink)

E-Mail (Personal) Date of Birth (MM/DD/YYYY) Age

Major Omale O Female  Oother

¥4 College Class Level: O First time Freshman [ Sophomore O Junior [OSenior  OGraduate

v/ Residency Status:

International Student, Country:

O california Resident O Out of State U.S. Resident. State:

SELECT YOUR CONTRACT TERM

¥ | Term

Description

Academic Year 2009/2010

August 28, 2009 — May 21, 2010 (excluding break closures)

Fall 2009 Semester Only

August 28, 2009 — December 18, 2009. This option is ONLY
available for graduating and International students. Please call the
Housing office for an approval code to use this option.

Approval Code for selecting Fall Only Contract option:

HOW DID YOU HEAR ABOUT US?

Opostal Mail OE-Mail

Ocampus Event/Visit  CIFamily/Friend

CIcCollege Fair/Rep Visit at your school

[CJcampus Orientation

Oother




Applicant Last Name: First Name: Student ID #:

Primary Emergency Contact Person: (Required)

( ) ()

First Name Last Name Relationship Phone Number Alternate/Cell Number

Address City State Zip E-mail Address

Emergency Contact Person #2: (Optional)

( ) C )

First Name Last Name Relationship Phone Number Alternate/Cell Number

Address City State Zip E-mail Address

Health and Wellness Information

| am currently covered by health insurance or will be covered at the time | move on to campus. CDYes [INo

Medical Insurance Carrier | Subscriber Name Group Number Policy Number

Please use this section to share any medical or other information that you believe would be helpful to us in
making your room/building assignment or might have an impact on your overall residential experience.

Do you have a medical condition or special need which could impact your residential experience? [Yes [INo

If yes, please briefly describe any special medical conditions, chronic ailments, allergic reactions or physical
disabilities that you wish to make the staff aware of as well as any special room accommodation(s) needed:

Special Dietary Needs: Residents with special dietary needs should contact the Dining Commons Office at
(916) 278-6971 to discuss appropriate meal arrangements and accommodations.
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Applicant Last Name: First Name: Student ID #:

ROOM TYPE PREFERENCE

FRESHMAN applicants may request accommodations in the Residence Halls only.

UPPERCLASSMEN (SOPHOMORE AND ABOVE) AND ELIGIBLE FRESHMEN applicants may request
accommodations in American River Courtyard or Residence Halls. This classification includes sophomore,
junior, senior, graduate or post baccalaureate class levels that have not lived on campus during the previous
semester. Eligibility will also include freshmen students who are 20 years or older by the date housing license
agreement material is submitted or freshmen students who will have accumulated at least 22 units by date that
halls open.

RETURNING RESIDENT applicants may request accommodations in American River Courtyard or
Residence Halls. Returning Residents are students who lived on-campus during the previous semester.

RESIDENCE HALLS: Please rank the buildings and room types from 1-13 according to your hall and room
type preferences.

Sierra Sutter Draper Jenkins Desmond
Coouble Coouble Coouble Coouble Coouble
DSingIe DSingIe DDeque Double
DSuper Single DSuper Single DSuper Single DSuper Single DSuper Single

ROOMMATE REQUEST (OPTIONAL): We will attempt to honor your roommate preference provided both
roommates requested each other and you have been assigned to the same building; however, roommate
matches are not guaranteed.

First Name Last Name Date of Birth

AMERICAN RIVER COURTYARD: Please rank the American River Courtyard room types from 1-5 according
to your room type preferences.

5 BED 2 BATH 4 BED 2 BATH 2 BED 2 BATH 2 BEDAFZ,TBATH STUDIO SUITE
(Single Occupancy (Single Occupancy (Double Occupancy ) (Single Occupancy
Bedroom) Bedroom) Bedroom) (Slngéi(iggﬁ%ancy Bedroom)

ROOMMATE REQUEST (OPTIONAL): We will attempt to honor your roommate preference(s) provided all
roommates have requested each other and you have been assigned to the same building; however, roommate
matches are not guaranteed. Applicants eligible to live in American River Courtyard may list up to four roommate

requests.
Last Name First Name Date of Birth
Last Name First Name Date of Birth
Last Name First Name Date of Birth
Last Name First Name Date of Birth
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Applicant Last Name: First Name:

HOUSING BREAK STAY REQUEST

Student ID #:

Do you need to stay on-campus during Winter Break and/or Spring Break
periods?

Note: Sierra Hall and American River Courtyard will be the only buildings to
remain open during the break closures. Assignment to these buildings cannot

be guaranteed. Please make sure to select this building(s) as your preference.

Yes

STUDENT PROFILE INFORMATION

Please indicate where you fit most appropriately on the following scales. In order to be useful,
the questions should be answered honestly. For best results, this section should be filled out

by the student personally.

| prefer my room to be:

Lively and full of D D D D

My sanctuary where |

people. prefer privacy.
| tend to:

Like 'havmg Be low-key and enjoy
music/TV on or D D D D D

talking with friends
all of the time.

being quiet most of
the time.

Family/Friends would say my room:

Is generally neat, D D D D

clean and tidy.

Looks like a tornado
went through it.

When studying, | generally prefer:

To study in
my room with

a little music Always D D D

or TVin the
background.

To study

alone and not Always D D D
be disturbed.

To study with

another Always D D D

person or
small group.

D Never

D Never

D Never
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Applicant Last Name: First Name: Student ID #:
| plan to study in:
My room. Always I:I I:I D D D Never
Library. Always D D D D D Never
ﬁf?ﬁg ounge Always O L] O O O Never
building.
Other
I(?.Zfiggfr} ce Always D D D D D Never
shop)
| tend to go to sleep at:
9:00 PM D D D D 2:00 AM
| tend to wake up at:
5:00 AM D D D D 12:00 PM
Musical Interests- | listen to:
Hip-Hop/R&B Always D D D D D Never
Pop/Soft Rock Always D I:I I:I I:I I:I Never
Metal/Hard Rock Always D D D D D Never
Country Always D D D D D Never
Latin Always O L] L] L] L] Never
Jazz/Blues Always D I:I I:I I:I I:I Never
Christian/Gospel Always D D D D D Never
Classical Always O O O O O Never
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Applicant Last Name: First Name: Student ID #:

| am a smoker (I understand that |
cannot smoke in building).

It is okay if my roommate is a
smoker (but does not smoke in
room)

Yes No Yes No

O O

| am interested in:

Participating in Very |:| D D D D Not
resident programs. interested Interested
Helping to plan Very D D D D D Not
resident programs. interested Interested
Participating in
IeaderShip ] very D D D D D Not
r interested Interested
opportunities.
| am interested in the following types of activities:
Social/Meeting Very D D D D D Not
People Interested Interested
. Very D D |:| D D Not
Sports/Recreation Interested Interested
Health and Wellness very O O O O O Not
Interested Interested
Very Not
Community Service Interested D D D D D Interested
Release of Contact Info to Assigned Roommate(s):
| understand and agree that my name and campus (Sac Link) email Yes No
address may be provided to my assigned roommate(s) so that we may O O
communicate with one another prior to arrival on campus.
HOUSING BREAK STAY REQUEST
Do you need to stay on-campus during Winter Break and/or Spring Break
periods? Yes No
Note: Sierra Hall and American River Courtyard will be the only buildings to 0 O
remain open during the break closures. Assignment to these buildings cannot
be guaranteed. Please make sure to select this building(s) as your preference.
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