2011-2012
FLORIDA KEYS COMMUNITY COLLEGE
LAGOON LANDING HOUSING APPLICATION

PLEASE COMPLETE AND RETURN WITH A $20 NON-REFUNDABLE APPLICATION FEE TO:
FKCC, ATTN: BUSINESS OFFICE, 5901 COLLEGE ROAD, KEY WEST, FL 33040

Name: ID#
Last First M

Home Address: E-mail:
Street or Box

Home Phone: ( )

City State Zip

Current Address: Cell Phone:

Requesting housing beginning: Fall Semester 20 Spring Semester 20

HOUSING PREFERENCE
(Rank in order of preference)
5 bedroom suite

4 bedroom suite

My signature below acknowledges that | understand that the contract is a binding agreement between Florida Keys College
Campus Foundation, Inc. with Florida Keys Community College serving as the manager and me, the student, which details a set of
terms and conditions that | must follow. | understand that a student housing assignment cannot be made until a completed
application and fee, signed contract, and room reservation/security deposit of $250 has been received.

My signature below also authorizes the College to apply my federal and state financial aid against any and all charges related to
housing fees. Payment for housing fees is due in full at the beginning of every term unless | have pre-arranged for a monthly
payment plan.

Applications/contracts are processed in the order in which they are received (with deposit) by the Residence Life Office. The date
the contract and deposit are received determines the priority given to individual preferences. Preferences will be honored when
possible, but due to space limitations, they cannot be guaranteed.

My signature indicates that | understand that | am responsible for reading and understanding the terms and conditions of the
contract and will abide by all Residence Life and FKCC policies and procedures as stated in the Contract Agreement, Residence
Hall Community Guide and/or College Student Handbook.

Have you ever been convicted of a crime, either a misdemeanor or felony, anywhere, either within or outside of the United States?
(A plea of no contest, or its equivalent, or a withholding of adjudication, or its equivalent, or entering into a pre-trial diversion
program, is still a conviction for purposes of this Contract) ___Yes ___ No If the answer is yes, please provide details on a
separate page. NOTE: Applicants may be subject to a background check prior to issuance of a contract and residency.

STUDENT’S SIGNATURE: DATE:
FOR OFFICE USE ONLY
Date Application Received: Date Deposit Received:
Application Receipt #: Deposit Receipt #:
Admit Date: Hours: Room Code:




ROOMMATE MATCHING INFORMATION

Gender: Birth Date: Major:

Do you smoke? (All campus buildings are smoke free) No Yes
Would you object to having a roommate who smokes? No Yes
Would you mind having a roommate who legally drinks alcoholic beverages? No Yes
Do you mind loaning things or letting others use them? No___ Yes
When | study, |

______require absolute quiet and am easily distracted.
_____like low background noise or music.

______am able to tune out most noise and am not easily distracted.
In general, |

_____ follow a schedule and study at the same time each day.

_____study frequently but don't follow a schedule or regular study routine.

study mainly near the time of a test or when a project is due.

frequently pull all-nighters in order to prepare for a test or project.

In general, my room is
_____neatand orderly
clean, but somewhat cluttered

messy, | admit it

In general, lam a

morning person night person

Please describe your ideal roommate:

ROOMMATE PREFERENCE
(Please complete only if you wish to request a specific person as a roommate.)

Requested roommate #1 Name: I.D. #
Requested roommate #2 Name: I.D. #
Requested roommate #3 Name: I.D. #

Requested roommate #4 Name: I.D. #




