
 
Office of Residential Education and Living 

Returning to Campus Housing 
Due Wednesday, December 16th by 4:00pm 

 
This housing application should be completed by all students returning from any type of leave, withdrawal, or studying 
abroad.  Please include any pertinent information or requests on the reverse side of this form.  Every attempt will be made 
to honor your requests, but we are unable to promise a space on a specific type of floor or in a particular house.  To avoid 
the possibility of not receiving an assignment, please make certain all accounts have been cleared with the Accounting 
Office, applications for readmittance have been sent and/or any special clearances to return finalized. 
 
Name:  ________________  Class Year: ______  Gender:      F     M  Student ID#:     
  
Cell Phone:                Semester of Return (Please circle): Fall  Spring  Year: 20_____  
 
Proxy’s Name (if applicable): ____________________________ 
 
House preferences: Please rank all of the residential houses (1-25) according to your preference: 
 
Traditional Houses: 
____ Addams  
____ Blunt  
____ Branford  
____ Freeman  
____ Hamilton  
____ Harkness  
____ Lambdin  
____ Larrabee  
____ Lazrus  
____ Johnson   
____ Morrisson   
____ Park   
____ Plant   
____ Smith 1, 2 & 3   
____ Windham  
____ Wright 1 & 2   
____ Abbey   
 

Specialty Spaces: Applications 
need to be submitted for each of these 
housing options.  Please refer to our 
website for additional information. 
____ Blackstone (Sub Free)      
____ Smith 4 (Sub Free)      
____ Wright 3 (Sub Free)         
____ Burdick (Quiet)  
____ Knowlton (Language)       
____ Earth (Earth Friendly)  
____ 360 Apt.’s (Thematic)  
____ River Ridge Apt.’s (Quiet)  
 

Room Preferences: Please rank 
your preferences when picking a 
room, with 1 being most preferred. 
____ Largest room possible 
____ Single sex floor 
____ Co-ed floor 
____ Basement room 
____ Other:  ________________ 
__________________________  
 
Room Type: Please rank all 3 
choices with 1 being most preferred.  
____ Single*  
____ Double* with: ___________ 
____ Apartment* with: _________ 
__________________________
__________________________ 

* Please be advised that there are not always enough empty singles to accommodate all requests.  If you are not able to 
indicate a current student with a space in their room or another returning student with whom you are interested in living 
and we find that we must place you in a multiple room we will randomly assign you a roommate.   
 
Student Proxy Agreement: (applicable to students who will be away Spring semester who are eligible to participate 
in the housing lottery) 
I hereby give permission to the individual listed above to select a house and/or room on my behalf.  I understand that by 
giving him/her permission, (s)he is selecting a house &/or room for me.  I accept that any lateness to or absence from the 
process is the responsibility of my proxy.  I realize that the decision of my designated proxy is final and that once my house 
and/or room have been selected room changes may be requested through the normal room change application processes.  
I understand that my proxy must be present with a photo I.D. to participate in the housing lottery on my behalf. 
 
Proxy’s Signature _________________________  Date:  ___/___/___ 
 
Students who will be away during the Spring semester, and require this form to particpate in the hosuing lottery 
to select a room for the Fall semester must agree to: I certify that I have read, understand, and accept all of the terms and 
conditions stated on this form, and in the housing lottery booklet available online at 
http://www.conncoll.edu/CampusLife/housing_lottery_booklet.pdf.   
 
Students who will be away during the Fall semester, and require this form to select housing for the Spring 
semester must agree to: I certify that I have read, understand, and accept all of the terms and conditions stated on this 
form.  I additionally understand that there is not a housing lottery process for the Spring semester and that this form 
serves in the place of lottery.   
 
Student’s Signature _________________________  Date:  ___/___/___ 

 
Return to: The Office of Residential Education and Living; Connecticut College; Box 5233, 270 Mohegan Avenue; New London, CT 06320 

or Fax to 860-439-2875 or Email to: Edna.Miskell@ConnColl.edu 

Internal Use Only 
Date Received: _____________ 
House: ________Room:______ 


