
 

 
 
Thank you for your interest in School-Sponsored Housing! We look forward to having 
you join our community.  
In order to reside in School-Sponsored Housing, you need to do the following: 
➥ Have been accepted for admission and completed the financial aid process 
➥ Have been accepted for residency by the housing department (school sponsored 
housing is a privilege not a right). 
➥ Return this application and roommate questionnaire. Return housing license 
agreement and meningitis form (License agreement and meningitis forms to be sent for 
completion after application and deposit are received)  
➥ Pay the $125 Housing Deposit (note: $25 of the Housing Deposit is a non-refundable 
application processing fee, $100 is placed toward a Rent and Restoration Deposit. In the 
event of cancellation of the housing application by the student anytime within 30 days 
prior to move in, the entire Rent and Restoration Deposit shall be forfeited to cover 
administrative costs associated with securing and preparing the unit for occupancy.) 
 
 
Last Name: ___________________ 
First Name: _______________Middle Initial: _____  
 
Sex:  Male _____   Female _____  
 
Date of Birth (optional): ____/____/_____ 
 
Address:  ______________________________________________________________  
 
City ________________ State ______   Zip code _______ 
  
Home # _________________   Cell # _________________    
 
E-mail ________________________ 
 
Admissions Representative: _______________________________ 
 

 
Start date for school sponsored housing (month/year): _________________  
 
Program of Study: ____________________          AS or BS (Circle one)  
                
 
Circle if you are a current or new student:  Current Student New Student  
 
 
Please provide information regarding any disciplinary matters you were involved in at 
any Art Institute or other post-secondary schools you may have attended. Write “NA” if 
none. 
 



 
 
 
 
 
 
Have you ever been convicted of or pled guilty to a crime other than a summary traffic 
offense?  
 
_______ Yes _______ No.  If yes, please explain below. 
 
 
 
 
Do you have any medical conditions that we should be aware of or that require special 
living arrangements?  Is so, please explain. 
 
 
 
 
 If you have a disability and are interested in requesting accommodations in housing, 
please contact Cheryl Bristol, Disability Services Coordinator at 717.755.2300. 
 
 
Although you may be matched with a roommate because you share similar attitudes, 
likes or dislikes, you should not expect to agree on all of them. It is important for 
roommates to discuss their commonalities and differences as a means to better 
understand each other and to build a cooperative relationship. Roommate assignments 
will be sent out approximately one week prior to the start of the quarter. 
 
Units are furnished and have three bedrooms (2 single rooms and 1 double room) for a 
total of 4 students per Unit. While AiYork cannot guarantee room choice preferences, 
every effort will be made to accommodate your request.   
 
Check your room type preference below: 
 

 Single (private bedroom, shared bathroom)   
 Double (shared bedroom, shared bathroom)  
 Doesn't Matter 

 
*This is a preference and all efforts will be made to accommodate preferences, but it is NOT a 
guarantee.  Students will be responsible for the rate of the room they are placed in.   
 
Name of Person(s)* you request as a roommate:  
I request to live with: 
 
________________________________________________________________ 
*Every effort will be made to accommodate roommate requests. 
Students requesting a specific match must be listed on the roommate's application. 
This is a request not a guarantee.   
 



 

 
 
Smoking/Non Smoking.  
Smoking is a matter of personal choice; all Units are non-smoking, however, many 
individuals prefer to avoid the presence of smoke all together. If you indicate you are a 
non-smoker and later begin smoking, you may be required to relocate to another Unit if 
your roommates do not smoke. 
 

 I prefer to live with a non-smoker. 
 I prefer to live with other smokers. 
 I do not smoke but don't mind living with other smokers. 

 
* Smoking in Units is strictly prohibited.   
 

 
 Do you plan on bringing a car to school? 
 
 Yes          
 No 

 
  
 
Please describe your working habits and how they would relate to your 
roommates: 
 

 I am a “night” person and would definitely want my roommates to be night 
people.  

 I would prefer to live with a “night” person but could adjust to the reverse 
situation. 

 I would prefer to live with a “morning” person but could adjust to the reverse 
situation.  

 I am a morning person and would definitely want my roommates to be “morning” 
people. 

 
Please describe your cleaning habits: 
 
 Cluttered 
 Casual 
 Clean 
 Neat 
 White glove 
 
Please select the answer(s) that best describes your study habits: 
 
 Do homework daily. 
 Do homework once a week. 
 Do homework 2 hours before it’s due. 
 Do all homework at school before getting home. 
 Need a quiet place to study. 
 Can listen to music/TV while studying. 

 



 
 
 
Please check the music styles you prefer: 
 
 Alternative 
 Classic Rock/Rock 
 Rap/ R&B 
 Pop 
 House 
 Country 
 Religious 
 Classical 
 Other ________________________  
 
My out-of-school activities include the following:  (select all that apply) 
 
 Work 
 Sports/Recreation 
 Reading/Watching TV/Movies 
 Playing video games 
 Going out of town 
 School clubs/activities 

 
 

Please indicate by checking the box below if you consent to the release of your name, 
phone number and email address to a potential assigned roommate. 

 
 
 Yes          
 No 
 

 
Student Signature __________________________________________Date________ 
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