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Classification

RESIDENCE HALL PREFERENCE FORM 
PLEASE SUBMIT WITH $130 HOUSING DEPOSIT 

Complete and submit this form if you desire University residence hall housing. Remember to attach 
the necessary $130 housing deposit which is refundable if application is cancelled by May 1 for the fall 
semester, Oct. 1 for the spring semester, or April 1 for summer sessions. This deposit will be used to  
reserve a room each semester. 

This form is available online at www.harding.edu/admissions/ResidenceHallpreferenceform.html.

If you are married, a single-parent, or a single student 23 years old or older and wish to apply for an 
apartment go to www.harding.edu/admissions/apartmentpreferenceform.html. Non-traditional 
students 25 years and older may not live in a residence hall but may apply for an on-campus apartment. 

PLEASE TYPE OR PRINT USING ALL CAPITAL LETTERS

 MALE	  FEMALE
		  LEGAL NAME: 	 LAST					     FIRST			    		  MIDDLE INITIAL

PREFERRED NAME:											          DATE OF BIRTH:	 MONTH, DAY, YEAR

SOCIAL SECURITY NUMBER: 

ADDRESS: 			   STREET, RURAL ROUTE, P.O. BOX					    CITY				    STATE				   ZIP

HOME PHONE: 											           CELL PHONE: 

E-MAIL ADDRESS:

INTENDED MAJOR:											           INTENDED VOCATION: 

RELIGIOUS PREFERENCE:

PARENT OR GUARDIAN:

PARENT ADDRESS: (IF DIFFERENT FROM YOURS)						      CITY				    STATE				   ZIP

HOME PHONE: 											           CELL PHONE:

• WHEN DO YOU PLAN TO ENROLL AT HARDING UNIVERSITY? 		

	 	 	  FALL				     SPRING				     INTERSESSION	

	 	 	  BOTH SUMMER SESSIONS	  1ST SUMMER SESSION		   2ND SUMMER SESSION 	

			   OF WHAT YEAR? 	 20

• COLLEGE CLASSIFICATION WHEN YOU ENROLL: 	

	 	 	  FRESHMAN			    SOPHOMORE			    JUNIOR				     SENIOR		

	 	 	  GRADUATE			    POST GRADUATE		   POST BACCALAUREATE 	  TRANSIENT			 

• CHECK ONE:	  FIRST-TIME FRESHMAN 	  TRANSFER STUDENT

IF TRANSFER, LAST COLLEGE ATTENDED

DATE OF HIGH SCHOOL GRADUATION: MONTH, YEAR

Personal Information

NOTE: INFORMATION COLLECTED ON THIS FORM IS NOT CONSIDERED IN THE APPLICATION PROCESS.



PLEASE RETURN  
THIS FORM TO:

Harding University

Office of 

Admissions Services 

Box 12255

915 E. Market Ave. 

Searcy, AR 

72149-2255

Phone: 501-279-4407 

Fax: 501-279-4129

SINGLE STUDENTS INDICATE FIRST, SECOND AND THIRD CHOICES OF RESIDENCE HALLS (STATING A PREFERENCE DOES NOT 

GUARANTEE ASSIGNMENT). MOST FRESHMEN WILL BE IN ARMSTRONG, HARBIN, CATHCART, SEARS OR STEPHENS.

Residence Hall Preference

____  ALLEN

____  GRADUATE

____  KELLER

____  ARMSTRONG

____  HARBIN

Men
 CHECK IF YOU HAVE NO PREFERENCE

____  CATHCART

____  PATTIE COBB

____  SEARS

____  KENDALL

____  SEARCY

____  STEPHENS

Women
 CHECK IF YOU HAVE NO PREFERENCE

DO YOU HAVE A ROOMMATE PREFERENCE?   YES   NO  

IF YES, PROVIDE NAME AND HOMETOWN.

NAME 												            CITY			    		  STATE

MY ROOMMATE PREFERENCE IS: (CHECK ONE OF THE FOLLOWING)

	  PRESENTLY AT HARDING 	  INCOMING TRANSFER STUDENT	  INCOMING FRESHMAN	  FORMER HARDING STUDENT

DO YOU HAVE A SUITEMATE PREFERENCE?   YES   NO  

IF YES, PROVIDE NAME(S) AND HOMETOWN(S).


NAME 												            CITY			    		  STATE

MY SUITEMATE PREFERENCE IS: (CHECK ONE OF THE FOLLOWING) 

	  PRESENTLY AT HARDING 	  INCOMING TRANSFER STUDENT	  INCOMING FRESHMAN	  FORMER HARDING STUDENT


NAME 												            CITY			    		  STATE

MY SUITEMATE PREFERENCE IS: (CHECK ONE OF THE FOLLOWING) 

	  PRESENTLY AT HARDING 	  INCOMING TRANSFER STUDENT	  INCOMING FRESHMAN	  FORMER HARDING STUDENT

Roommate & Suitemate Preference

IF ROOMMATE, SUITEMATE AND HOUSING PREFERENCE CANNOT ALL BE GRANTED, PLEASE RANK 1-3, 1 BEING HIGHEST:

 ______ HOUSING PREFERENCE     ______ ROOMMATE PREFERENCE    ______ SUITEMATE PREFERENCE

1.  OF THE CHARACTERISTICS LISTED BELOW, THE THREE I PREFER MOST IN A ROOMMATE ARE:

	  ARTISTIC				     ATHLETIC			    INTERNATIONAL		   MUSICAL		

	  OUTGOING			    RESERVED			    SPIRITUALLY SENSITIVE 	  STUDIOUS		

2. ROOM NEATNESS:     

	  SPOTLESS    			    CLEAN    				    SEMICLEAN    			    MESSY

3. I PREFER MY ROOM TO BE A …     

	  STUDIOUS ENVIRONMENT	  SOCIAL GATHERING PLACE 	  PLACE TO LOUNGE (TV, MUSIC)    PLACE TO REST/SLEEP

4. SLEEPING HABITS: I AM …

	  A NIGHT PERSON   		   A MORNING PERSON    	  BOTH

5. PLEASE LIST SOME OF YOUR INTERESTS:

6. EXPLAIN ANY PHYSICAL LIMITATIONS THAT SHOULD BE CONSIDERED IN ROOM ASSIGNMENT:

TO AID US IN SELECTING A ROOMMATE FOR YOU, PLEASE PROVIDE THE INFORMATION REQUESTED BELOW. WHENEVER POSSIBLE, 
WE WILL USE THIS INFORMATION IN OUR ASSIGNING PROCESS. 


