
SKIDMORE COLLEGE 
OFFICE OF RESIDENTIAL LIFE 
HOUSING PREFERENCE FORM 

 
Name_________________________________________Class__________ Date__________________ 
 
Leave Location______________________________________________________________________ 
 
Cell Phone and Skidmore Email Address _________________________________________________ 
 
Home Address ______________________________________________________________________ 
 
I am returning_________________________________________________ ________________ 
                            Semester                              Year 
 
PLEASE NOTE:  To be eligible to participate in the room selection process (this includes the Off 
Campus Drawing), you must pay your Returning Student Deposit. 
 
I prefer (list at least 3 residence hall choices): 
 
__________ Single __________ Double 
 
Residence Halls ______________________________________________________________________ 
 
_________ Apartments _________________________________________________ 
 
_________ Off Campus (Off campus living is available for a limited number of students.) 
 
I am a smoker   ________Yes    ________No 
 
I prefer:   ___ Women’s Floor   ___ Gender Neutral 
 
Fall returners, please complete the following to aid us in room selection for the next academic year: 
 
_________  I have arranged for a friend to draw for me _______________________________ 
                             Name 
_________  I would like Residential Life to draw for me. 
 
All residence halls (not apartments) are substance free.  All residence halls and apartments are smoke free. 
 
If we are unable to house you in a single room, you will be placed in a double room.  Please list any information 
which should be considered in this placement. 
____________________________________________________________________________________ 
 
Residential Life will attempt to house you in one of the residence halls you have indicated.  However, it cannot 
be guaranteed that your preference will be accommodated. 
 
This form must be returned to the Office of Residential Life when your leave is approved. 
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