
Central Connecticut State University 
INTERNATIONAL AND EXCHANGE STUDENT APPLICATION FOR HOUSING 

Name:_____________________________________________________________________________________________ 
First     Last 

Street Address                                                     City/Country/Postal Code 

Home Phone:____________________________________ Cell Phone:______________________________________ 

Email:__________________________________________ 

Please answer all of these questions: Your preferences will be considered but cannot be guaranteed due to the high demand for 
housing 

Hobbies and interests:________________________________________________________________________________ 

Type of music you prefer:_____________________________________________________________________________ 

Preferred Campus location: (Not Guaranteed). Please check all that apply. 
_____Barrows Hall (female only) _____James Hall  (additional charge) _____Mid-Campus (additional charge) 
_____ Down The Hil l  Area Of Campus _____ Up The Hil l Area Of Campus 

Name of preferred roommate (if applicable):______________________________________________________________ 
(NOT guaranteed) NOTE: Your preferred roommate MUST request you for your request to be considered 

Which preference is more important? Campus Location__________________ OR Roommate_______________ 

Students having any physical condition or disability which should be considered in regard to your housing placement must register 
with Student Disability Services. For more information go to: https://www.ccsu.edu/sds/  

If you have any additional housing preferences/needs please e-mail them to reslife@ccsu.edu. Please include your name 
and ID number with your request. 

Please select a meal plan from the following: (to see the must up to date meal plans go to: 
https://www.ccsu.edu/bursar/fullTimeFees.html 

_____Blue Devil  + $100 Flex Funds 
_____Blue Devil  + $150 Flex Funds + $50 Blue Chip 
_____Blue Devil  + $225 Flex Funds + $75 Blue Chip 
_____Blue Devil  + $300 Flex Funds + $100 Blue Chip 

Please note that selections 2-4 will increase the cost of your meal plan by the Flex Funds and Blue Chip Dollar amount selected. 

PLEASE READ CAREFULLY BEFORE SIGNING 
In submitting this application, I assume responsibility for the prompt payment of room and board, I understand that if I am 
accepted in a Residence Hall, I shall conform to all rules and regulations of the university and residence halls. I understand that 
failure to comply with the rules and regulations can result in terminations from the hall and/or university. (A copy of the rules and 
regulations may be examined at www.ccsu.edu/reslife.) The University reserves the right to use residence hall rooms during 
vacation periods when the university is officially closed. 

Signature of Applicant:_____________________________________________________________ Date:_______________________ 

Students must have a complete HEALTH RECORD including MENOMUNE (meningitis shot) prior to arrival on campus or their room 
assignment will be cancelled. For more information go to: http://www.ccsu.edu/healthservice/ 

https://www.ccsu.edu/sds/
https://www.ccsu.edu/bursar/fullTimeFees.html
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