
 

 

 
                                          
Last Name  (please print clearly)  First Name   M.I.      Preferred Name  Home Phone # 
 
                   -             -                   
Email Address:       Social Security #   Cell Phone #   
 

                  
Permanent Mailing Address     City    State    Zip  
 

Date of Birth:  _____ / _____ / _____ Age _______      Gender: � Female   � Male  

Contract Date:  Academic Year: 20___  - 20 ___ Term you will initially move on campus:  � Fall     � Spring 
• Are you:     � First Time Student      � Transfer Student � Readmitted Student      
• Your class level when you move into student housing:   � Freshman      � Sophomore     � Junior     � Senior 
• Have you ever been convicted of a felony? � Yes �  No   If “yes” please explain on separate page. 
• Do you have any illnesses or disabilities which require special housing or consideration?  � Yes � No    

If “yes” you will need to register with Disability Services on line at www.mhc.edu/studentlife/counseling/visitform.asp 

I have read the contract terms and conditions in the Residence Life Handbook and agree to abide by them, as well as all the 
rules and regulations of Mars Hill College and the Residence Life Program.  I understand that cancellations must be made 
in writing and that I am liable for appropriate cancellation fees if this contract is cancelled.  I agree to pay Mars Hill for 
housing and food service charges for the length of the contract.  All contracts are for the full academic year while school is 
in session and does not include extended breaks or summer.  Mars Hill College offers its living accommodations to MHC 
students without regard to race, color, religion or national origin on a space available basis. 

Signature of Student:__________________________________________________ Date:_____________ 

Signature of Parent/Guardian: (under 18)___________________________________ Date:_____________ 

$250 Housing Deposit : 
� Enclosed check or money order 
� I would like to charge my deposit  to a credit card   
 Name on Card: ____________________________  � Visa  � Master Card 

Credit Card Number:________________________________ Expiration Date:______________ 

MARS HILL COLLEGE 

NEW STUDENT HOUSING AND MEAL PLAN CONTRACT 
For Office Use 

ID# _________________ 

Please turn over and complete the back portion of this contract. → 

Contact Now Emergency Information: 
 

My Cell phone Number ______________________________(or best number for reaching you in an emergency) 
Emergency Contact Name (parent or other family member):___________________________________ 
Emergency Contact’s Cell Phone Number: __________________________________ 
I understand that Mars Hill College will use my personal cell phone number and other information in conjunc-
tion with the campus emergency management system, “Contact Now.”  I understand that this information will 
be used exclusively for emergency and other priority notifications by the college.  I understand that if I refuse 
to provide my contact information , I cannot be notified in case of an emergency or crisis on campus.   
  _______________________________________ Student Signature 
I do not have a cell phone for use in the notification of an emergency. 
                          _______________________________________ Student Signature 



 

 

The following questions will help us match you with a roommate (if necessary) with similar interests and habits as your own.  
Please help us help you by taking a few minutes to answer these questions carefully and truthfully.  For questions 1-4, 
check the box that best describes you: 
1)  BED TIME  

� A. I plan to regularly go to bed before 11:00pm and need quiet and total darkness to sleep. 
� B. I plan to regularly go to bed before 11:00pm but can sleep with a little noise and light. 
� C. I plan to regularly go to bed after 11:00pm and am a light sleeper. 
� D. I plan to stay up late and can sleep through anything. 

2)  NEATNESS 
� A. I feel comfortable with things on the floor and a generally untidy room. 
� B. I clean my room only when needed and don’t get bothered by the occasional mess. 
� C. I clean my regularly and like a generally tidy appearance. 
� D. I am extremely neat. 

3)  STUDY HABITS 
� A. I need total quiet to study 
� B. I need quiet time to study but would not mind visitors or music during break times. 
� C. I like to have music or the TV on when I study and can study in most environments. 
� D. I study best in a lively atmosphere with music or with friends. 

4)  SMOKING (smoking is only permitted in designated smoking areas outside all buildings on campus.  Smoking includes 
   but is not limited to cigarettes, cigars, cigarillos, black & milds, hookahs, Bibis, etc.) 

� I am a NONSMOKER  � I am an OCCASIONAL SMOKER � I am a REGULAR SMOKER 
� A. I would like a roommate who is a nonsmoker. 
� B. I would like a roommate who does smoke. 
� C. I do not care if my roommate is a nonsmoker or a smoker. 

5) MY MUSIC PREFERNCE is: (Rank 1st, 2nd and 3rd choices) 
_____ A.   Alternative _____ D.   Gospel / Christian   _____ G.   Rock _____ H.   Hip-Hop 
_____ B.   Classical _____ E.   Jazz / New Age   _____ C.   Country _____ F.   Rap    
_____ I.     Other:_______________ 

6) What adjectives listed below best describe you: (mark all that apply) 
� Outgoing  � Unconventional � Musical  � Meditative  � Earthy 
� Reserved  � Kind   � Athletic  � Adventuresome � Energetic 
� Funny  � Artistic / Creative � Easy going  � Dedicated  � Spontaneous  
� Helpful  � Active  � Patient  � Stubborn  � Open 
� Intuitive  � Loud   � Intelligent  � Love to Party  � Eclectic  
� Love the Outdoors � Quiet   � Other:__________________ 

7) If you are a sports recruit, please list which team ________________________.   
       Is living with a member of your sport critical to you?     Yes  No 
      Which two of the above questions are more important to you? _______________ 

ROOMMATE MATCHING QUESTIONNAIRE 

Return completed form to:  
 Office of Admissions,  
 PO Box 370,   
 Mars Hill, NC 28754  

 

Name (Please Print Clearly):         

I would like to live with? Name:                           

 Meal Plan  Building Preference (Mark 1st, 2nd, 3rd)   Room Type Preference 
� 19 Meal Plan  __ Edna More Hall (F)  __ Myers Hall (M)       � Double Bedroom  
� 15 Meal Plan  __ Stroup Hall (F)  __ Gibson Hall (M)  � Private Bedroom 
� 10 Meal Plan  __ Fox Hall (F)   __ Huffman Hall  (M)  � Single Bedroom  
�   7 Meal Plan  __ Brown Hall (F)  __ Turner Hall (M) 
   __ Bailey Mtn. Hall (Coed) __ Apartments (Coed) 

• Every effort will be made to give students the type of room they prefer but availability may limit the ability to do this.  
• Residence Life reserves the right to reassign student rooms at any time. 

BUILDING AND MEAL PLAN CHOICES For Office Use 
ID# ________________ 
Room _______________  
Mailbox # ____________ 


