
Please Complete & Send Top Sheet to the Campus Life Office

Housing
Contract

Name (Last, First, Middle) Parent or Guardian’s Name (Last, First, Middle)

Home Address Date of Birth

City State Zip

Phone Social Security Number

If transfer, from where? ________________________________ Sex:       ❑ Male        ❑ Female

Previously enrolled at A-B?        ❑ Yes        ❑ No

Intended semester of enrollment:     ❑ Fall, Aug. 200__        ❑ Spring, Jan. 200__        ❑ Summer, 200__

Not promised, but you may request a specific _______________________________________________________________
roommate, room and hall. Requested roommate
should request you on his/her contract. _______________________________________________________________

Note: Consideration will be given whenever possible to students with physical handicaps or other conditions requiring special 
housing arrangements. Please list any special requests:

___________________________________________________________________________________________________________

Alderson-Broaddus College requires a housing contract from each student living in the Residence Halls. Failure to complete a housing contract
may result in a student being denied registration for classes. You are signing a contract to which you will be held accountable. Before signing, read
the contract carefully. Make sure you understand the terms of the contract. Before you arrive on campus, it is expected that you will acquaint your-
self with the Alderson-Broaddus Student Handbook which further describes your rights and responsibilities as a student at A-B and which is a part
of this contract. If you are under 18 years of age when completing this contract, both you and your parents are required to sign. This contract will
remain in effect until you graduate or withdraw from the college. The Room and Board Charges are subject to change.

Campus Life Office  •  Campus Box 2092  •  Philippi, WV 26416  •  (304) 457-1700

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Student’s Signature Date Parent’s Signature Date

Director, Student Residential Life Associate Dean of Student Life

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

I have read and agree to the conditions of the contract.

Office Use:

Date received ______________            Room assigned ______________            Roommate ________________________________


