Term you are applying for: 
 FORMCHECKBOX 
  Fall & Spring ______-______










        FORMCHECKBOX 
  Fall (Only) _______________










        FORMCHECKBOX 
  Spring (Only) _____________
Student Information:












Last Name

First Name


Middle Initial                     Vaughn ID# or Social Security#
Permanent Address:  Street 






City 

State 

         Zip 

  Country 

        Home Phone (     )  

Email Address 






        Cell Phone
 (     ) 

Gender       Male       Female     Birthdate               /                 /                        Major   

 Applicant Type
 FORMCHECKBOX 
  Incoming Freshman


Are you an International Student     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



 FORMCHECKBOX 
  New Transfer



Do you have Health Insurance         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No*
*All Vaughn residential students are required to have health insurance.  Students
  must provide documentation about their health insurance with this application.  

  Should you require health insurance, contact the Office of Student Affairs at
  (718) 429-6600
 FORMCHECKBOX 
  Returning Student

Are there any medical, physical or health needs to be accommodated when assigning your housing?   
  Housing Type     FORMCHECKBOX 
  Suite Single





              FORMCHECKBOX 
 Yes*    FORMCHECKBOX 
 No

                              FORMCHECKBOX 
  Suite Double                                            *Appropriate medical documentation is needed to finalize special accommodations. 
                              FORMCHECKBOX 
  Suite Triple                
Roommate Request                                                                          Roommate Vaughn or SS#   
(We will attempt to honor roommate requests when both students have indicated each other as roommates on the Housing Application, and both have submitted materials at the same time, packaged together.)
Lifestyle Survey:
1.  Are you a smoker?  (Vaughn’s policy designates the residence hall as non-smoking)
       FORMCHECKBOX 
 Yes

      FORMCHECKBOX 
 No

2.  Do you expect to have many visitors coming to your room?

       FORMCHECKBOX 
 Yes

      FORMCHECKBOX 
 No



3.  During the week, what time do you usually wake up in the morning?

       FORMCHECKBOX 
 by 7 a.m.         FORMCHECKBOX 
 by 8:30 a.m.    FORMCHECKBOX 
 by 10 a.m.      FORMCHECKBOX 
  after 10 a.m.

4.  During the week, what time do you usually go to sleep at night?

       FORMCHECKBOX 
 by 11 p.m.       FORMCHECKBOX 
 by midnight     FORMCHECKBOX 
 by 1 a.m.        FORMCHECKBOX 
 after 1 a.m.

5.  How neat and clean do you like to keep your surroundings?

       FORMCHECKBOX 
 Very neat         FORMCHECKBOX 
 Neat                FORMCHECKBOX 
 Average               FORMCHECKBOX 
 Not Important

6.  On average, how many hours a week do you think you will study?

       FORMCHECKBOX 
 0-5 hours         FORMCHECKBOX 
 5-10 hours       FORMCHECKBOX 
 11-15 hours         FORMCHECKBOX 
 More than 15 hours
I understand that my signature indicates that I have read, understand, and agree to all terms, conditions, and policies outlined in this agreement and the College publications.  In addition, I understand that the $250 housing deposit does not guarantee that I will receive a housing assignment or that my preferences will be met.  My signature also indicates that I understand that the $250 housing deposit is nonrefundable after July 1, for the Fall semester, or by January 1, for the Spring semester.
Signature of Student







         Date

Vaughn College of aeronautics and technology			


Undergraduate Student Housing Application and License














