
This form must be completed by ALL incoming students even if you are not planning to live on campus.
*We require all students under 21 years of age to live on campus unless living with a (blood) relative.

GENERAL INFORMATION:

Name_______________________________________________________________________________________________________________________________________

Birth date__________________________________________________________________________________ Age_______________________________________________

Current Address:_ _____________________________________________________________________________________________________________________________

City________________________________________________________________ State________________________ Zip_________________________________________

Phone_______________________________________________________________________________________________________________________________________

Email_______________________________________________________________________________________________________________________________________

Do you plan to live  ON or OFF  campus?       ON CAMPUS (complete page 2 of this form)          OFF CAMPUS

Will you be a Full-time student (12 units or more ) or Part- time  student (less than 12 units)?       FULL-TIME          PART-TIME 

IF LIVING OFF CAMPUS AND UNDER 21 YEARS OF AGE:

Name of Relative you will be living with_ ___________________________________________________________________________________________________________

Relation_____________________________________________________________________________________________________________________________________

Relative’s Address______________________________________________________________________________________________________________________________

City________________________________________________________________ State________________________ Zip_________________________________________

Relative’s Phone number_ _______________________________________________________________________________________________________________________

Relative’s email address__________________________________________________________________________________________________________________________

IF LIVING OFF CAMPUS AND 21 YEARS OF AGE OR OLDER:

Address______________________________________________________________________________________________Apt #____________________________________

City________________________________________________________________ State________________________ Zip_________________________________________

Names of SDCC Roommates (if applicable)_ ________________________________________________________________________________________________________

office use only:

student id_______________________

advisor_ ________________________

date received_____________________

housing deposit___________________

CONFIRMATION OF RESIDENCE

Admissions Office/Residence Life
2100 Greenfield Drive 

El Cajon, California  92019-1157

(619) 201-8700
(800) 676-2242

sdcc.edu



IF LIVING ON CAMPUS:
Your housing request will not be processed until we have received this completed form and a $250 housing deposit. We will make every 

effort to accommodate your request.  Housing assignments are made according to freshman housing and upper class housing. 

Name_______________________________________________________________________________________________________________________________________

GPA:	___________________            Freshman  0 - 29 college units completed               Transfer  30+ college units completed

Please have my assigned roommate contact me by: (Check all that apply)        Phone        Email	

I would like to live with:	

Requested Roommate’s First Name_ ______________________________________________________________ Last Name_______________________________________

I am requesting on-campus housing for:	  Fall 20_ ___________	  Spring 20_ _________

Would you be interested in a single room ($250 extra per semester)?      Yes	            No

Will you have a car on campus?	  Yes	  No	

		

More about you:	

What time do you generally go to bed?   before 10:00 pm          between 10:00 pm and 12:00 am          after 12:00 am

What kind of music do you like?	 __________________________________________________________________________________________________________ 		

		  __________________________________________________________________________________________________________ 	

What kind of music do you dislike?	__________________________________________________________________________________________________________ 		

		  __________________________________________________________________________________________________________

Would you consider yourself: Very Neat —– 1 —– 2 —– 3 —– 4 —– 5 —– Very Messy

 Very Neat, Meticulous, people are in awe that you are this clean – 1 	  Things are mostly disorganized; I like things on the ground. I know where it is – 4		

 Mostly clean and neat, things are in order and have its place – 2 		   I’ve misplaced myself in my room. I am very messy – 5	

 Things are clean in the morning and disorganized in the evening – 3		

What do you like to do in your free time? (check all that apply)

 Study	  Soccer	  Ministry	  Working out	  Facebook	  Sleep	  Surfing		

 Skateboarding	  Reading	  Art (Draw/Paint)	  Running	  Movies	  Concerts	  Theatre	

 Playing an instrument	  Baseball	  Skiing	  Snowboard	  Hanging out	  Photography	  Football	

 Wakeboard	  Basketball	  Shopping	  Running	  Volleyball	  Beach	  Tennis	

 Ministry	  Other_____________________________________________

Housing Assignments and roommate email information will be emailed to you, as will your contact information to your 
potential roommate. Please be sure your email address is correct. It will be your responsibility to contact each other.

Return this form with $250 housing deposit the Admissions Office 
or call (800) 676-2242  with your debit/credit card information.
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