
  Revised April 2010 

SHAW UNIVERSITY  

Office of Residence Life  

P.O. Box 554 

Raleigh, North Carolina 27601 

HOUSING RESERVATION FORM 
Fall Semester 20_____ Spring Semester 20_____    

Student Type:  □ New Freshman  □ New Transfer □ Readmit □ Returning □ Graduate 
(Freshmen and sophomores students must live on campus) 

Please complete and return this form, the Student Data Form and the $100.00 NON-REFUNDABLE reservation fee (cashier’s 
check or money order only) to Shaw University Office of Residence Life Box 554, Raleigh, NC 27601 by July 1, 2010. (Fee must 
accompany application for processing). 
 
Shaw Student ID# ________________________ 
 
Full Name  ________________________________________________________________ 
    Last   First    Middle 
 
Gender  □ Female □ Male Date of Birth _____________________________ 
           Month Date Year 
Current Mailing address ____________________________________________________________ 
    Street   City  State/County  Zip Code 
Home Phone Number _________________________________________________________________ 
     (Area Code) (International students please include country code and city code 
Cell Number  _________________________________________________________________ 
    (Area Code) 
Your E-mail address  ________________________ What is your intended major? __________________ 
 
What is your age bracket: □ under 18  □ 18-21 □ 22-24 □ 25-30 □ 31 or over 
 
Do you have any medical concerns that we should be aware of in assigning your room for the semester? 
 
Do you smoke? 
 
Do you (check all that apply): stay up late ___ go to bed early ___ sleep late ___ get up early ___  
 
What kind of music do you listen to and how often? 
 
Do you study while listening to music or TV? 
 
What are your hobbies or interests? 

 
Signature: __________________________________  Date: ____________________ 
 
 

FOR OFFICE USE ONLY 
Date Received  _____________________ Housing Reservation Fee Paid: Yes___ No____ 
Room Assignment___________________________ Roommate ______________________________ 
 


