The Art Institute
of New York City* | Application for Housing

Please complete the information requested below and submit this form with your deposit ($400.00). The Art Institute of
New York City does not guarantee space in college-sponsored housing. Space is limited and is available on a first-come,
first-served basis. Space will not be reserved until you are accepted and your deposit has been received. Students must be
enrolled at the Art Institute of New York City in order to reside in college-sponsored housing.

Last Name First Name
Student ID#
Date of Birth Sex

Starting Quarter [ | Spring 10 [] Mid Spring10 [] Summer [ ] Mid Summer 10 [ ] Fall 10

Program of Study

Admissions Representative (if known)

Permanent Address

Street City State Zip Code

Home telephone ( ) Student Cell Phone ( )

Email address

Personal Information

Please be thorough and honest in answering the following questions as they assist us in selecting the appropriate roommates.
Note: Smoking is not permitted in the Residence Hall

Do you smoke: [ _]Yes [ |No Can you live with a smoker? [ ]Yes [ ]No

Have you ever been convicted of or pled guilty to a crime other than a summary traffic offense: __ Yes __ No
(If yes, please explain on a separate sheet and attach to application)

Please check the boxes that best describe your personality:

LI Honest [ Talkative [ Witty

[ Introverted [ Extroverted 1 Moody

[] Quiet [] Casual [] Understanding
[] Outgoing [] Open Minded [] Conservative
L private O Easily Frustrated ' Detailed



Describe your cleaning and housekeeping habits:
[] Cluttered [] Casual [ ]| Neat [ | Clean [ ]| White Glove

Please check the music style you prefer:

O Alternative [ New Age
L] Classic Rock 0 rR&B
L] Pop [] House
[] Country [] Religious
O Rap U Classical
[ Rock & Roll L Other

Please List

Please check the appropriate boxes that best describe your study habits:

[ Does homework daily [ Does homework once a week
[] Needs quiet place to study [] Can listen to music/ TV while studying

Describe your ideal roommate

Describe any disabilities or medical conditions that we need to know about. Please note that requests for
accommodations based on disabilities must be submitted to the coordinator of disability services at The Art Institute of
New York City.

By submitting this application, I agree to give The Art Institute of New York City permission to disclose the basic personal
information on this questionnaire to potential roommates for the sole purpose of facilitating a good connection with potential
roommates. I also declate that all information above is true and complete to the best of my knowledge. I understand that only those
students enrolled at the Art Institute are allowed to live in college-sponsored housing, and that the Art Institute makes all reasonable
efforts to place persons with suitable roommates, but makes no guarantee to do so.

Student Signature Date

Office Use Below
Property: Assigned: / /WD / /WLD/ /SD/ /SLD / /Single Room
Room #: Deposit: Date:

Tavis Young | Director of Resident Life and Housing | 212.625.6350 | tayoung@aii.edu
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