
 

 

NOTE: This Application is NOT complete without the $200 Dorm Security Deposit. 
Once paid, security deposits will roll over from year to year until the student does not return to the residence halls. The $200 dorm security deposit 

is refundable before August 1st if applying for the fall semester or December 1st if applying for the spring semester. 

Last                                                    First                                                Middle Initial     

Name you prefer to be called if different than above                                                            Gender  M     F   

Permanent Street Address                              City                               State                        Zip      

Home Phone   (          )                         Cell Phone   (          )       

E-mail address         _________________________________________________                                                                                                                 

Social Security Number              -            -       Date of Birth                           Age                                                  

Information for Roommate Matching (For New Students Only):  

  

 

 

 

 

 

 

 

Check One: 

 I am not submitting the name of a roommate. 

 If possible, I would like to room with (give name): ____________________________________________________________________________ 

Explanation of any physical/mental conditions which would require special diet or living conditions: ____________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

Contact Information Release: 

 I authorize the release of my name and contact information to my assigned roommate  

For Students Under 18: 

Parent (or Guardian) Name     _______________________________________________________________________________________________ 

Address                                               City                                                   State        Zip                            

Home Phone (           )        ________    Cell Phone (           )                                                           _______     

Dorm Application and 
Agreement 

  

 

Room Neatness: 
 Very Neat 
 Somewhat Neat 
 Not So Neat 

 

Sleeping Habits: 
 Night Person  
 Morning Person  
 Both  

  
 Art 
 Computers/Gaming 
 Extreme Sports 
 Fitness/Health 
 Music 
 Movies 
 

 

 
 Photography 
 Reading 
 Shopping 
 Singing 
 Sports 
 Studying 
 Other____________ 

 

 

 
 Alternative  
 Bluegrass  
 Classical  
 Contemporary Christian  
 Country  
 Heavy Metal  
 Hip Hop 

 
 

 

Hobbies and Interests: 
 
 

 

 
 Jazz  
 Latin America  
 Rap  
 Rock and Roll  
 R&B  
 Pop/Top 40  
 Other____________ 
 

 

Music Preference: 

OVER  



Emergency Contacts: 

1. Name                                            Relationship:   Parent    Guardian    Grandparent    Other  
         (Last)   (First) 

   Address                                                 City                            State                       Zip                        

   Home Phone (           )                             Cell Phone (           )________________________ ______                                                                                   

2. Name                                            Relationship:   Parent    Guardian    Grandparent    Other  
         (Last)   (First) 

   Address                                                 City                            State                       Zip                        

   Home Phone (           )                             Cell Phone (           )________________________ ______                                                                                   

 

I understand that this Dorm Application & Agreement is in effect for the entire academic year. I further understand that if I move 
out from campus residence housing prior to the end of the school year in May (i.e. during Christmas break), I am obligated to pay 
the entire remaining balance for campus housing for that semester (unless I withdraw from school). I understand that the school 
year includes both fall and spring semesters and all vacation breaks therein, and that I am required to fulfill my obligation to pay 

except in the event of an immediate family or personal medical emergency. 
NOTE: For a full explanation of dorm policies and guidelines, please refer to the current LPC Student Guide. 

 

I hereby submit this application with my signature in agreement that I understand and will cooperate with the guidelines and 

policies as outlined by the terms of the housing contract. 

Signature __________________________________________________________    Date ________________________________________________ 

PARENTAL SIGNATURE REQUIRED FOR STUDENTS UNDER THE AGE OF 18 (As of the move-in date): 

I have read, understand, and agree to all of the provisions of this agreement. 

Parental/ Legal Guardian Signature _____________________________________    Date ________________________________________________ 

IF YOU WOULD LIKE TO MAKE A CREDIT CARD PAYMENT, PLEASE FILL OUT THE INFORMATION BELOW: 

Name on Card __________________________________________________________________     Expiration Date __________________________ 

  (Please Print Legibly) 

Card Number _______________________________________________________________    Card Code (code on back of card) ________________ 

 

Card Code (code on back of card)      Payment Amount _______  _   _________   

 

 Authorized Signature* ________________________    ___________________________________________ 

*By signing above, I agree the Life Pacific College may charge my credit card one time for the amount indicated. 

 Check here if you would like a copy of your credit card receipt mailed to you. 

FOR OFFICE USE ONLY                                                                                  

Date Application Received ________________________    Date Deposit Received ________________________    Payment Amount _________ 
Method of Payment:  Cash            Check/Money Order # ___________________           Visa           MasterCard           American Express 
 New Applicant:      Pending      Cleared/Date Accepted __________________           Continuing Student 
 Student Notified ________________________________________(date)  Room Assignment _____________________________________ 


