
The University of Southern Mississippi 
RESIDENCE HALL APPLICATION  ----------------------- *****ELI students ONLY****  
English Language Institute - Fax: (601) 266-5723, Email: eli@usm.edu 
(To print: set all page margins at 0.5 inch) 
PERSONAL INFORMATION 
 (PLEASE PRINT ALL INFORMATION) 
 
NAME 
________________________________________________________________________________________________________________ 

Last (Family)     First    Middle 
PERMANENT ADDRESS ______________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
PHONE NUMBER   ____________________________________________ EMAIL  _____________________________________________ 
 
BIRTH DATE ________________________________________   ________Male        ________Female 
            Month  /  Day  /  Year 
 
THIS APPLICATION IS FOR: ____FALL 1  ____FALL 2  ____SPRING 1  ____SPRING 2  ____SUMMER    20______ 
(Mark Only One) 
 
Classification:  ELI 
IN CASE OF EMERGENCY CONTACT: ______________________________________________________________________________ 

Name 
_____________________________________________________________________________________________________________  
    Relationship to Applicant     Home Phone Number  Work Phone Number 

 
Important Housing Information 
 
1. Complete, sign, and date this application, and return it to the English Language Institute with the 

required $75 application fee. 
2. If you decide to cancel your housing application, you will not receive a refund. 
3. Students are assigned rooms and roommates without regard to race, religion, color, or national origin.  

These provisions also apply to handicapped individuals pursuant to current federal and state regulations 
subject to reasonable standards.  The University of Southern Mississippi encourages diversity and does not 
make housing arrangements on a segregated basis. 

4. All preferences selected in the “Preference Information” sections will be given consideration and will be 
honored in accordance with availability at the time of assignment.  Preferences do not indicate a “perfect 
match.” 

5. All students who reside in a residence hall must purchase a campus meal membership. The cost of the 
unlimited-access meal plan can be charged to your student account. 

6. All students who reside in a residence hall must have an email account and a university post office box. 
The Department of Residence Life corresponds with students in the residence halls through his/her 
university e-mail address and university post office box. You will be charged the post office box rental 
during ELI Registration for each course that you attend.  You can receive a university email account at 
the university technology office.  More information is given during ELI Registration. 

7. In compliance with the University's smoke-free environment policy, smoking is prohibited in the residence 
halls. 

 
 
 
I have read and understood the above information. 
 
 
___________________________________________________ 
Signature of Applicant    Date 
 
 
 
 
 
 
 



Hall Preference Information 
 
A. Residence Hall for ELI students:  

     ___ residence hall  (Air conditioned suite (a group of connected rooms used as a 

unit),  2 occupants in each room, one bath.  Telephone outlet in room, TV 

lounges.   

B. Please specify facility needs if differently-abled (disabled): 

____________________________________________________ 

 

 

 

Roommate Preference Information 
Please mark options that describe you: 
1.  ____Non-smoker 
    ____Smoker 
2.  ____Prefer early-to-bed, early-to-rise schedule 
    ____Prefer late night schedule with sleep-in morning 
3.  ____Socialize frequently with guest in the room 
    ____Prefer the room quiet with only occasional guests 

4.  Specific Roommate request:  If you are requesting a specific roommate, enter his/her name here.   
Both students must list each other for request to be recognized.  

 
 
 _______________________________________________ 

Name 

 

Thank you for your completed application and deposit. 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
FOR OFFICE USE ONLY: 
DEPOSIT RECEIVED ELI ___________________              APPLICATION SENT TO RESIDENCE LIFE ___________________ 

AA/EOE/ADAI    


