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Application for 
Residence 
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WILEY COLLEGE
Marshall, Texas
www.wileyc.edu

     The $55.00 application fee must be paid at the time you submit your application.
 (
Please complete 
all
 sections of the application.
)

   Classification :	Freshman  	 Sophomore 	 Junior      Senior   Transfer      Readmit 

   Entering Semester: Fall     Spring    Year ____________                  Intended Major 						
   Student Status:  First time student         Returning student 
		

Last Name (Print)                           	First Name                              	Middle Name 		Other Names Used


Permanent Address					         	City                      	 State           	Zip


Mailing Address 				                    	City                       	State                	Zip

  
  Social Security Number                    	Date of Birth (Month/Day/Year)                            	 E-mail Address
	
	  
	    Home Phone Number							Work Phone Number


 Employer								Employer’s Address (Street, City, State, Zip)


 Birthplace:          	 City          		State			County/Parish		Country of Citizenship
		
	Are you a U.S. Citizen:    Yes      No  		                             	 Texas Resident :    Yes     No    

				 
	Visa Status:				Permanent Resident Number			Non-Immigrant Visa Type


   Family Data
	
  ____________________________________________             _________________________________________
   Father or Male Guardian     					       Mother or Female Guardian

   ___________________________________________             __________________________________________
   Permanent Address						      Pernmanet Address

          	   
    ___________________________________________        __________________________________________
     City                             State                       Zip				  City                             State                    Zip


   ___________________________________________        __________________________________________
   Home Telephone                        Work Telephone                Home Telephone                  Work Telephone

   __________________________________________         __________________________________________
    Cell Number      						Cell Number

   Roommate Preference: ______________________________________________________________________

   Do You Smoke? Yes       No        Prefered Study Hour:  ________________________________________

   Music Preference: __________________________         Hobbies or Interset: _________________________

   Will you bring a vehicle to campus?  Yes    No   If yes, completethe information below:
  
   Vehicle Model: ___________________  Year: __________  Driver’s License Number: _________________
  
   License Plate Number: ___________________  State: ___________________

   Name of Insurance Company: ______________________________________________________________

   
       SAES: Residence Life/Residence Life Application for Residence – 1/2010. mv
    

Wiley College does not discriminate on the basis of sex, race, creed, or color in its recruitment and admissions policies; educational programs or co-curricular activities; employment, compensation and retention policies; tenure and promotion policies; policies on scholarships and awards; nor any other areas not specifically covered by the foregoing.

Ethnic Group: African American   American Asian   American Indian   Caucasian    Hispanic  
	
Other   __________________________    Non-Resident Alien   _______________________
                         								(Please Specify)
							                                                                                                       Sex:    Male         Female  	           Marital Status				Age	                   		

Military Status:  Veteran: 	          Veteren’s Benefits:  		Veteren’s Dependent War Benefit:   

Religious Affiliation: 	United Methodist 			Other
											           (Please Specify)
Please give the name of fhe church and denomination:  Is your parent a pastor of the church? Yes / No	 
										  

 Church							Complete Address


Statement:  I am totally responsible for the cleanliness of my room and the conduct of all visitors.  My room may be inspected at any time as determined by the College.  I am aware that my housing privileges may be suspended for misbehavior or unsafe or unsanitary conconditions.  My roommate and I will share equally in payment for any damages caused by us or our visitiors.  I further acknowledge that cooking, loud music and the use of hot plates and fryers are strictly prohibited.

_________________________________________________   			___________________
Student’s Signature								Date
