
University of Wisconsin-La Crosse 
NEW INTERNATIONAL STUDENT RESIDENCE HALL RESERVATION FORM AND CONTRACT ACCEPTANCE 

 

 

Note: When filling out this application, please refer to your international passport for spelling, if possible.  

       
 

PRINT        Last/Family/Surname 
 

 
 

First/Given Name  
 

Middle Name  UWL Identification Number 
(leave blank if unsure) 

 
⁭ Female  ⁭  Male       

Gender  Birthdate (month/day/year)  Age  E-mail Address 
 

 
Address in your home country (apartment, street, city, state/province, country, postal code, phone number) 
 

   
Native Language(s)  Country of Citizenship 

 

 
Please check one: 

⁭  No Preference No roommate preference. No residence hall preference. No room preference: default is a double room, but a triple or a 
quadruple assignment possible; other arrangements are also possible.  

 

⁭  Double Room 
I would like to be a roommate with  _________________________________________________________________________ 

(Please indicate preferred roommate’s name and UWL Identification Number (leave blank if unsure). For the request to be 
considered, your preferred roommate also has to request you on their application) 

 
⁭  Single Room Limited number of spaces available. An additional charge per academic year will apply*. 
 
 
Please list any health issues that need to be considered when making your room assignment (example: allergies, physical disability, chronic diseases, etc) 
 

*For more housing information, please refer to the Office of Residence Life website: http://www.uwlax.edu/reslife/html/housinginfo.htm 
 

• SMOKING IS PROHIBITED in all buildings on-campus. You have to be at least 30 feet (10 meters) away from any building to 
smoke. 

Please read and sign: 

• Your preferences will be considered and honored, if possible. Your preferences are NOT

• A limited number of rooms are available on-campus for new students. Please turn this form in as soon as possible to the Office of 
International Education by e-mail (

 guaranteed, however. “No preference” 
will be assumed if no option is checked.  

uwlworld@uwlax.edu) or fax (608-785-8923). You can also turn in this form along with the 
materials you send by post mail. 

• Students with visas are given priority when assigning the rooms. Submission of this application does not guarantee on-campus 
housing. You may inquire about your housing assignment no earlier than three (3) weeks prior to the mandatory international 
student orientation.  

• STUDENTS ARE RESPONSIBLE FOR THEIR OFF-CAMPUS ARRANGEMENTS.  
RESIDENCE HALLS AGREEMENT: I agree to payment of the contract rates as they have been announced or as they may be 
adjusted.  I understand that as a new international student, I am not required to pay the $75 advance payment required in the 
contract for my first semester.  I will be required to submit this advance payment to the Office of Residence Life if I choose to 
renew my housing contract for the next academic year.  I understand that this is a contract for a full academic year unless released 
under the terms of the contract.  I understand that when this Contract Acceptance form is signed and returned to the Office of 
International Education, it becomes a binding contract between UW-L and me.  If I am under the age of 18, my parent or 
guardian has signed this form on my behalf.
 

   

 
 
Student’s Signature (Parent/Guardian’s Signature IF UNDER AGE of 18)                    Date 
 

OFFICE OF INTERNATIONAL EDUCATION USE ONLY: 
CLASSIFICATION:  ⁭ Undergraduate     ⁭ Graduate     ⁭ ESL     ⁭ Exchange     ⁭ Other 
  

CONTRACT: ⁭ No     ⁭ Yes: Double     ⁭ Yes: English 
 

LENGTH: ⁭ One year     ⁭ Fall semester     ⁭ Spring semester 
 

NOTES:  
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