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Saint Peter’s College  
Office of Residence Life 

2011 – 2012 Winter Housing Application 
 

The Office of Residence Life would like to welcome you to the Winter Housing experience.  Winter Housing 
is offered to current residents who are playing a winter sport, taking a class over the winter trimester, 
involved in an internship program through our Co-Op department, residents employed by College offices 
that require work study students during the semester break, as well as international students.  East Campus 
(Millennium, Whelan, and Saint Peter Hall) is closed over the entire break.  All East Campus residents 
will be responsible for finding a host on the West Campus prior to submitting this application.  East Campus 
residents participating in Winter Housing must vacate the East Campus no later than Dec 20th by 8:00 PM. 
 

This application must be completely filled out and submitted to the Office of 
Residence Life no later than Wednesday, November 30th, 2011 by 5:00 PM. 

Late applications will not be accepted. 
 

(PLEASE PRINT) 
Name: __________________________________            Spirit I.D. #____________________ 
 
 
Residence Hall Address________________________________________________________ 
                                                        Building                                                    Apartment/ Room # 
Cell Phone #:_________________________      Other Contact #: _______________________  
 
SPC E-Mail Address: ______________________________________________________________ 
 
Please Indicate:    (   ) Freshman    (   ) Sophomore    (   ) Junior    (   ) Senior    (   ) RA 
 
Winter Housing Rate: $245.00 per week.  Place a check mark next to each week you require 
Winter Housing. 

Requested Dates: 
 
(    ) December 20-26 ($245.00)  (    ) December 27- January 2 ($245.00)           
  
(    ) January 3 - January 9 ($245.00)  (    ) January 10 – January 16 ($245.00) 
 
Or write a date range during which you require Winter Housing: Dec ______ 2011 until Jan______2012 
 

 
Please Indicate Reason for Request: 

 
(    ) Class (attach schedule)                                       (    ) Internship/ Co-Op (attach letter from  
                                       Experiential Learning and Career Services) 
(    ) International Student                                             

                    (    ) Other (please attach documentation) 
(    ) Winter Sports (Roster provided by Athletics)  
    

Please see reverse side 
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HOST INFORMATION (East Campus Residents Only): 

 
 
My host is: __________________________________________________________________ 
 
 
Host On-Campus address: ______________________________________________________ 
                                                       Building                                                          Apartment # 
 
West Campus Hosts: East Campus guest will be provided with a key to the abovementioned apartment.  All 
roommates must print and sign to approve hosting an East Campus Guest 
 
Host Signature: _______________________________________________________________ 
 
Roommate Name: _________________________ Roommate Signature: ________________ 
 
Roommate Name: _________________________ Roommate Signature: ________________ 
 
Roommate Name: _________________________ Roommate Signature: ________________ 
 
Roommate Name: _________________________ Roommate Signature: ________________ 
 
Roommate Name: _________________________ Roommate Signature: ________________ 
 
 
Please be sure to fill out the application completely prior to submitting.  If applications are submitted 
incomplete, they will be returned by campus mail without approval.  Letters confirming or denying Winter 
Housing will be sent out in the first week of December.  Please read the letter carefully as it will have 
important information regarding Winter Housing.  If you have any questions please feel free to email 
reslife@spc.edu. 
  
Emergency Contact: ________________________________________________________ 
    Name                                                                Phone # 
                                               
                                                

               ____________________________________________________________________________________ 
      Address 
 
__________________________________________________________________________________________ 
  Student Signature                                                          Date 
 

****RETURN TO THE OFFICE OF RESIDENCE LIFE NO LATER THAN 
WEDNESDAY, NOVEMBER 30TH, 2011 BY 5:00 PM**** 

************************************************************************* 
FOR OFFICE USE ONLY: 

 
(    ) Approved  (    ) Denied   Staff Initial:_______ Date:____________ 
 
 
Check-in Date__________________   Check-out date______________________ 
 
************************************************************************* 


