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For Office Use Only 

 
 
 

PART 1:  Student Information 
Last Name, First, Middle Initial                                                           7 digit Student ID:               Birth Date                         Age                 Gender:    M  F 
 
 
The semester for which I am applying, I will be:  (Choose all that apply) _____New to On-Campus Housing  _____Returning to On-Campus Housing 
 
 
____First Time Freshman     ____Sophomore     ____Junior     ____Senior     ____Graduate Student    ___Transfer   ____Other 
 
Home Address (street)                                                                                                      City                                                  State                                 Zip 
 
 
 
Country (if not USA)                  Home Phone                                                                  Primary Email Address 
                                                    Cell Phone  
 
 
Parent/Guardian Name                                                                                                       Parent/Guardian Address (if different from above) 
 
 
 
Parent/Guardian Phone(s)      Home:                                                         Work:                                                            Cell: 
 

Please rank order all options (1 being most preferred, 4 being least preferred) and please return with $150.00 deposit and $25.00 processing fee.    Please see the 
Housing Rates and cancellation fees located at www.webster.edu/housing. 

Freshmen Residence Hall Options 
 
_____ West Hall: Houses freshmen and the Pathways Living Learning 

Community in double room suites. 
_____ Maria Hall:  Houses sophomores, freshmen and the Biology and 

Communications Living Learning Communities in double room 
suites. 

 
_____ I intend to apply for a Learning Living Community 
 Biology           Communications                Pathways _____ 

 
Meal Plan Options 

 
All Residence Hall students and freshmen living in the WVA are 
required to purchase a meal plan.   An apartment resident may choose 
to purchase a meal plan.   
 
If Placed in the Webster Village Apartments I would still want this meal 
plan.  (For Sophomores and above)  Please Initial if Yes ______ 
 
_________Meal Plan A __________Meal Plan B 
 
_________Meal Plan C __________Meal Plan D 

Returning/Transfer Residence Hall Options 
 
Residence hall students are required to maintain a meal plan. 
 
____  East Hall: Houses a limited amount of single suites as well as double 

room suites.   
  

_____ Single Room Suite _____ Double Room Suite 
 
_____ Triple East Hall Room  

 
____ Maria Hall:  Availability 100 spaces and four Resident Assistants  
 
 
Freshmen living in the WVA are required to maintain a meal plan. Sophomores 
and above may choose a meal plan. 
 
____          Webster Village Apartments (please mark first, second choices) 
 
Two Bedroom Apartment  ______ 
 
Four Bedroom Apartment ______  
 
Efficiency Apartment _______ 
    

Arrival  Term:  ____ Fall I      ____ Fall II     ____Spring I   ____Spring II ___Summer Contract Year:    10/11   11/12  

Date Received_________________  Deposit Paid_________________  Staff Initials___________________ 
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Name:  ________________________________________________ Webster Student ID Number: ____________________ 
 Last                             First                                         MI 

 
 
 
  
 
 

PART 3:  Student Health Insurance Requirements 

All residents are required to submit a completed Student Health Packet and carry health insurance, whether their own 
or the Webster University Student Insurance Plan.  Students will automatically be charged for the Webster University 
Student Insurance Plan until 1) proof of own insurance coverage (e.g. a photocopy of their insurance card), and 2) the 
completed Student Health Packet are received and approved by Health Services.  The completed packet and proof of 
own insurance coverage must be submitted to the Health Services Office by: 

 
  Fall Semester – June 1 Spring Semester-December 1   Summer Term-April 1 

 
Residents who do not provide appropriate documents by the deadline noted above may not be allowed to move into 
University housing and will be subject to some or all Webster University Student Insurance Plan Charges.  If you 
would like to request a Student Health Packet or have a question you may contact Health Services at 314-968-6922. 
 
___________________________________________________________     ____________________________________________________________________ 
     Student Name      Student Signature (If over 18) 
 
___________________________________________________________    ____________________________________________________________________ 
    Parent Signature (If student is younger than 18)   Date Signed 

Have you ever been convicted of a crime (misdemeanor or felony) as either a juvenile or an adult?    Yes             No 
   If yes provide a description of the offense, including the date and  state in which the conviction occurred.  You may use a second sheet of paper. 
 
Have you ever been suspended or dismissed from any school or college, or required to leave on-campus housing?     Yes       No 
  If yes, provide a description of the situation, including the date and name of the institution at which the situation occurred.  You may use a second sheet of       

paper. 

PART 2:  Felony/Misdemeanor Convictions, Suspensions or Dismissals 

I (we) have read, understand and agree to the Terms and Conditions of this contract for room and meal plan rates, 
deposits and cancellation fees and  I (we) understand this document constitutes a binding agreement.  I (we) 
guarantee full payment of the housing costs.*    To ensure availability and roommate preferences, sign and return this 
contract by April 1 for Fall and Spring, or December 1 for Spring only.  Housing is offered to paid student on a first-
come first-served basis.  Cancellations must be received in writing by approved dates for the $150.00 damage 
deposit to be refunded.  After these dates cancellation fees will be charged.  The $25.00 application fee is non-
refundable.  Cancellation dates and fees are available at the following website or upon request: 
http://www.webster.edu/housing/cancellationcharges.shtml 
 
___________________________________________________________ ___________________________________________________________ 
    Student Name          Student Signature (If over 18) 
 
___________________________________________________________       ____________________________________________________________ 
   Parent Signature (If student is younger than 18)    Date Signed 
 
RETURN THIS COMPLETED APPLICATION/AGREEMENT, ALONG WITH A CHECK OR MONEY ORDER FOR 
$175.00 TO: 

Webster University 
Attn:  Office of Housing and Residential Life 

240 Edgar Avenue 
St. Louis, MO  63119 

 

PART 4:  Terms and Conditions Agreement of the Housing Contract 
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Student Name:    Male/Female:      Student ID #    
 
Date: Cell Phone # Email
 

 
____  YES!  I intend on applying for a Learning Community program (MUST BE ACCEPTED TO LC BEFORE PLACEMENT) 

a) ___Pathways - For Freshmen who want to explore different majors and career interests.  Will be located in West Hall. 
b) ___Communications – For Freshmen declared a Communications major.  Will be located in Maria Hall. 
c) ___Fine Arts –For Freshmen who have declared a Music or Art major.   Will be located in West Hall 
d) ___Social Engagement-For Freshmen who are interested in active citizenship in the community.     Will be located in West Hall 

  
 

1) Do you have a specific person you wish to have as a roommate?      ____ Yes  ____ No 
 
 If yes, please print that person’s name here:  _____________________________________________________________ 

NOTE:  The person you name must also write your name on his/her Personal Data Sheet.  If the request is not mutual, we will not be able to fulfill it.
   

2) Are you a smoker?       ____ Yes  ____ No 
 (All Buildings on Webster University Campus are smoke free) 
 
3) Do you mind having a roommate who smokes?         ____ Yes  ____ No 
 
4) Would you have an interest in living on a Single Gender (female only) Floor?  ____ Yes   ____ No 
 
5) Would you have an interest in living in a substance free living environment?  ____ Yes  ____ No 
 
6) Are you open to housing with someone from a background different from your own? ____ Yes  ____ No 
 
7)   Would you mind visitors in your room on a regular basis?      ____ Yes  ____ No  
 
8) What types of music do you listen to?  (Circle the top three and indicate certain artists if you wish.): 
 

1)  _______________________________   Classic Rock   Alternative     Rap/hip hop     Country 
              Blues/Rock      Indie            International    Classical 
 2)  _______________________________   Show Tunes     Hard rock      Pop/Top 40      Christian                
                 Jazz/Soft          R&B              Other_______________ 
 3)  _______________________________ 
 
9) Do you like to have background noise (TV/Stereo) on in the room?  ____ Always     ____ Sometimes    ____ Very Little    ____ Never 
 
10) How do you prefer to study?     ____ Study alone    ____ Study with others 
 
11) Do you consider yourself a:     ____ morning person?   ____ night person? 
 
12) When I study, I: ____  tune out most noises ____like low background noise  ____require quiet 
 
13) I am most comfortable in my room when:   ____it is neat ____clean but cluttered ____it doesn’t matter  
 
15) Intended major(s)/minor(s):  ______________________________________________________ 
 
16) Previous involvements in hobbies, interests, clubs, organizations and/or extra-curricular activities 
  

______________________________________________________________________________________________________________________
  
   
17) Of all the questions you have answered, which should we consider as most important to you in making your room assignment?  Question # ______ 
 
18) Are there any physical or behavioral/learning issues that may affect your placement? 
                     
 ______________________________________________________________________________________________________________________ 
 
 

PART 5:  Personal Data Sheet 
The Personal Data Sheet is our way of gathering information we need so we can place you with a roommate in the residence halls and apartments.  It is important 
to answer the following questions honestly since they will guide us when arranging roommate pairings. All on-campus housing is smoke-free.

 
Office Use Only:   _________Hall Preferred     ______Confirmation Number   __________Date Received  ______LC     __________Room Assignment 
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