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/ QrUDENT A oUsNG STUDENT HOUSING APPLICATION CAMPUS
UNIVERSATY OF THE VIRGIN ISLANDG University of the Virgin Islands Q St. Croix
St. Croix: - 340.692.4194 / St. Thomas: - 340.693.1110 [_Ist. Thomas

=7

Cost Range: - $3,412 - $4,693

Print or Type — Please complete and return form to campus of your choice:

1. Student ID#: 2. Application for Spring Fall 3. Date of Birth / /

4. Legal Name: SexxM____F___ 5. Home Phone:

6. Permanent Address: 7. Mobile Phone:

8. Mailing Address:

9. State or Country 10. Email address

11. Please indicate preference: Double| _[$1,387 (STX)/ $2,250 (STT) / Single (if available) $ 1,803 (STX) / $2,800 (STT)

All residents must choose one (1) of the following meal plans per semester. (Check one - Add cost to room)
(TOTAL CHARGES (an example) = Add Room and Meal Plan (e.g) = Room ($1,387) + Meal Plan ($2,890) = $4,277)

Plan A (20 Meals per week) $2,890.00 Plan B (14 meals weekly) $2,025.00
12. Status: New Entrant Transfer Currently Enrolled
13. Freshman____ Sophomore ___ Junior Senior NSE (National Student Exchange)
14. Major: 15. Classification: Regular (Degree) Unclassified (Non-Degree)
16. Have you previously submitted a Housing Application? Yes No 17. Emergency Contact
Name Cell #
Address of Emergency Contact Work #

Home #

18. Miscellaneous information: Are you Noisy?|:| Early Riser?l] Late Riser? D Vegetarian? |:| Smoker?|:| Non-Smoker?D
19. Interested in Sports? |_| Music? |_| People? ___ Tutoring I:l Leadership J:'_Planning Events/Activities? | |

A $100.00 RESERVATION FEE MUST ACCOMPANY THIS APPLICATION. This deposit will serve as the room and key
deposit, which will be refundable upon request at separation from the University. The University reserves the right to make all room
assignments to any vacant bed, in any room at any time. Cancellations received 21 days prior to the opening of the halls are entitled
to a refund less an administrative charge of $5.00. No refund of the reservation fee will be made for cancellation after this date. The
University reserves the right to change tuition, fees, and charges at any time. When you have read and understood the following
information, please sign in the appropriate place below.

I understand that:- (1) Assignments to Residence Hall or room type will be made in accordance with the availability of space; (2)
Receipt of this Application does not guarantee housing; (3) I will be guaranteed housing space ONLY after | have returned my
Housing Application along with Deposit and received a room assignment notice from the Office of Student Housing and check into
Residence Hall before the end of the regular Registration Period; (4) Assignments are considered only after | have been admitted to
the University of the Virgin Islands; (5) Admission to the University is valid for one academic year, prospective students must reapply
for admission if they fail to attend UVI during that year.

Slgnature Date

Please return completed Form and $100.00 Reservation Fee to the campus of your choice or mail to:-
St. Croix Applicants: Residence Hall, RR1 Box 10,000, Kingshill, St. Croix, VI 00850 / TEL:- 340.692.4194
St. Thomas Applicants: Student Housing, UVI, St. Thomas, US Virgin Islands 00802-9990 / TEL:- 340.693.1110



tel:-
tel:-
900072946
Typewritten Text

900072946
Typewritten Text


	1 Student ID: 
	2 Application for Spring: 
	Fall: 
	3 Date of Birth: 
	undefined: 
	undefined_2: 
	4 Legal Name: 
	Sex M: 
	F: 
	5 Home Phone: 
	6 Permanent Address: 
	7 Mobile Phone: 
	8 Mailing Address: 
	9 State or Country: 
	10 Email address: 
	TOTAL CHARGES an example  Add Room and Meal Plan eg  Room 1387  Meal Plan 2890  4277: 
	Plan A 20 Meals per week 289000: 
	12 Status New Entrant: 
	Transfer: 
	Currently Enrolled: 
	13 Freshman: 
	Sophomore: 
	Junior: 
	Senior: 
	NSE: 
	14 Major: 
	15  Classification Regular Degree: 
	Unclassified NonDegree: 
	16 Have you previously submitted a Housing Application Yes: 
	No: 
	Name: 
	Cell: 
	Address of Emergency Contact 1: 
	Address of Emergency Contact 2: 
	Work: 
	Home: 
	Date: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


