
 
 

Return this application with a $150 room reservation deposit to the 
 
Student Accounts Office, 
Washington County Community College, One College DR, Calais, Maine 04619  
 
Costs per semester are as follows:5 occupants  (Fall&Spring)  1650.00   5 occupants (Summer) 615.00 

5 occupants HEO (Fall) 1750.00 (Internet and Cable Fees are not included). 

 
Make your check or money order payable to 
Washington County Community College 
 
NAME: ____________________________________________________________________________ 

(Last)                                                      (First)                                             (Middle) 
 
ADDRESS: _________________________________________________________________________ 

(Street)                      (City)                                           (State)                                                   (Zip) 
 
MAILING ADDRESS: (if different)   
___________________________________________________________________________________ 
    
HOME TELEPHONE #: ___________________________         CELL PHONE #.___________________ 
                                            (Area Code + Number)                                                     (Area code + Number) 
 
CLOSEST LIVING RELATIVE/SPOUSE: _______________________________________________PHONE 
#____________________________ 
 
FAMILY PHYSICIAN: _____________________________________PHONE #:____________________ 
 
PROGRAM OF STUDY: _______________________________________________________________  
 
FIRST-YEAR _____ SECOND-YEAR _____ OTHER ______ 
 
SEMESTER AND YEAR APPLYING FOR: ______________________________________________________________ 
(Semester)                                                               (Year) 
 
The primary objective of the Residential Life staff is to provide an atmosphere conducive to study, relaxation and growth. 
Therefore, all residents are asked to follow guidelines set forth in the Student Handbook and Housing Contract. 
 
Residents are strongly encouraged to become familiar with the policies and procedures. 
_____________________________________________________________________________ 
(Student’s Signature)  
_____________________ 
(Date) 
Washington County Community College is Alcohol and Drug Free 
For More Information, Contact: 
Washington County Community College 
One College Drive 
Calais, ME 04619 
207-454-1000 
 
 (OVER) 
 
STUDENT ACCOUNTS OFFICE USE ONLY 
Date: _____/_____/_____ By: ________________ 
Rec. #: 
_______________________________________________ 
RESIDENTIAL LIFE OFFICE USE ONLY 
Date: _____/_____/_____ 
Letter Sent: _____/_____/_____ 

 

 



 

On-Campus Housing 

Application 
Washington County Community College 

RESIDENTIAL LIFE QUESTIONNAIRE 
The Residential Life staff at Washington County Community College will be working to make your stay as comfortable as possible.  

Please take a few minutes to answer the following questions to help us 

assign roommates and arrange residential life programs for you. 
 

NAME: __________________________________________________________________________ 

 
PROGRAM OF STUDY: ______________________ First-Year ___ Second-Year ___ Other __ 

 

AGE: _____________________________ BIRTH DATE: ______________________________ 
 

ROOMMATE PREFERENCE (S): Indicate any preference(s) you have. Remember, if you desire a specific person as a roommate, 

you both must request each other on your individual applications. 

 

DOESN’T MATTER _______  

 

YES____________________ NO________________________ 

 
1. Do you smoke? (All Rooms Are Smoke Free) __________ ___________ 

2. Would you prefer a non-smoking roommate? ____________ ___________ 

3. Do you study with the stereo on? ____________ __________ __________ 
4. Are you a “night” person? __________ ____________________________ 

5. Would you like to room with someone from your technology? 

____________ 
__________ 

___________ 

6. Do you plan to: 
a. Go home on most weekends? 

b. Stay on campus most weekends? 

c. Go home only on long weekends? 

_____________ 

_____________ 

_____________ 
7. Are there any medical problems or specific diet 

concerns of which the staff should be aware? LIST: 

___________ _____________ 
_________________________ 

_________________________ 

 
8. Have you ever been convicted of a crime other than a 

minor traffic offense? (If so, please describe briefly) 

 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
9. Which characteristics best describe your personality? 

a. quiet 

b. relatively quiet 
c. sometimes quiet, but sometimes outgoing 

d. outgoing; interested in nearly everything 

e. hyper!! 
 

11. Is there a medical or personal reason that you feel you need a single room? If yes, please explain. 

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

 


