
University YMCA at the University of Illinois
Application for Housing

This application is confidential and for the YMCA's use only.    Date________________

Application is for:  _____Academic year 20____- 20____
 _____Spring 20____
 _____Summer 20____

Name: (Last)                                       (First)                                    (Middle)

Date of Birth:_________ Net I.D.#:________________ UIN#______________________
   (University Identification Number)

College_________ Class________     Major/Minor________________   GPA_________
Cell phone #_______________________ e-mail:________________________________

Parking may be available for a fee.  Are you interested in YMCA parking spot? Yes / No
Local Address__________________________________________    _______________

(Street #)        (Street)       (City)                 (Zip)        Phone

Home Address____________________________________________ _______________
(Street #)        (Street)        (City)       (State)       (Zip)    Phone

Parent's(Guardian’s)Name__________________________________________________

Address_____________________________________________      _________________
(If other than home address above) Phone

Parent's(Guardian) Occupation_______________________________________________
(Office/home Phone)

Parent's(Guardian) Occupation_______________________________________________
(Office/home Phone)

Educational Financial Status:

Education financed through:                Church Preference: ____________(optional)
______Parent ______Scholarship
______Loans ______Part-time employment
______Other_______________

List Fraternities, Honoraries, and Awards (Social, Scholastic, Service, Activity,

Professional) ____________________________________________________________
Reasons for Housing Application at University YMCA:

______Location and Facilities _______Acquaintance with Resident(s)
______Financial Need           if so, whom __________________________
______Former "Y" Involvement ____________________________________



Character References:

Give names and addresses and phones or e-mail of three persons (not related)
from the University or your community in the following categories:

Faculty or teacher:
_______________________________________________________
Name / Phone

Address/email________________________________________________

Church Leader, volunteer organization or other personal reference (not a friend, relative
or roommate):

_______________________________________________________
Name / Phone

Address/email________________________________________________

Employer or business contact:

_______________________________________________________
Name / Phone
Address/email________________________________________________

Please write a short, self-evaluating autobiography describing your own personality and
philosophy of life.  We suggest that you use some of the following topic areas in your
writing.

l.Your purpose in attending college.
2.Your intended career.

3.The nature of any remunerative employment you may have had.
4.What you believe to be your most substantial accomplishments to date.

WE WILL REVIEW YOUR QUALIFICATIONS IN THE AREAS OF SCHOLASTIC
CAPABILITIES, FINANCIAL NEED, PERSONAL REFERENCES AND
COMPATIBILITY TO OUR ORGANIZATIONAL OBJECTIVES.

Acceptance of this application does not assure a room reservation.
Please direct any further inquiries to Carol Nunn at carol@universityymca.org or refer

to our website at www.universityymca.org.


