
 

Housing Application 
2012-2013        
RESIDENTIAL REQUIREMENT  
All unmarried, full-time students must live on campus unless they live within commuting distance of the campus with a parent or legal guardian, or 
they are over 22 years when they begin classes, or are enrolled as an ADP student.  Part-time students are generally not allowed to live on campus 
unless otherwise approved by the Dean of Residential Life. Students under the age of 18 are not permitted to live in campus residential facilities 
without the written consent of their parents/guardians and the Dean of Residential Life. Students over the age of 24 are not permitted to live in 
campus residence facilities without the written consent of the Dean of Residential Life.  Residential students are required to purchase a meal plan 
with Belmont Abbey dining service provider, Chartwells Dining Services.  Assignment of new students is made according to application date.  
Complete the following information fully; failure to fill in all the information could result in the delay of processing the application.  Please print neatly. 

STUDENT INFORMATION           

 
         

FIRST NAME                                                                    MIDDLE NAME                                         LAST NAME 

 

                  

PREFERRED NAME                                                    AGE                                BIRTHDATE                       

 

   

HOME ADDRESS   

 

     

CITY                        STATE                    ZIP CODE  

 

   

CELL PHONE 

 

   

HOME PHONE 

 

   

EMAIL ADDRESS 

 
Please list all medical conditions our office should be aware of (i.e. allergies, diabetes , epilepsy)____________________________ 
____________________________________________________________________________________________________________ 
 

EMERGENCY CONTACTS          

 
   

LEGAL GUARDIANS 

 

   

HOME ADDRESS   

 

     

CITY                        STATE                    ZIP CODE  

 

   

PHONE NUMBERS 

 

   

EMAIL ADDRESS 

 

   

SECONDARY EMERGENCY CONTACT/RELATION                      

 

   

HOME ADDRESS   

 

     

CITY                        STATE                    ZIP CODE  

 

   

PHONE NUMBERS 

 

   

EMAIL ADDRESS 

 

 
 

Male                                        Female 
 

Classification Semester  Student Status 
 Freshmen   Fall    First Year 
 Sophomore       Spring         Transfer 
 Junior   Summer  Returner 
 Senior 

 
MEAL PLAN OPTIONS 
        

 19 meals a week (with $50 Flex dollars) 
 14 meals a week (with $175 Flex dollars) 
 10 meals a week (with $300 Flex dollars) 

 

Flex Dollars may be used in the campus coffee shop and grill, Holy Grounds.  
If you run short on Flex Dollars, you can add more throughout the semester. 
All resident students are assigned the 14 meal plan unless they notify the 
Office of Residence Life of another preference before the end of the drop/add 
period. 
Visit for more information: http://www.dineoncampus.com/belmontabbey 

                                     
 
 

Office of Residence Life Use Only 
 Application Received:       Poellath                 O’Connell      Room #/letter:      

People Code ID #:       Raphael Arthur             Cuthbert Allen  Date /Staff Initials:      

Staff Initial:        Off-Campus Apt:             PC/Date/Staff Initials:       
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http://www.dineoncampus.com/belmontabbey�


 
REQUEST FOR SPECIFIC ROOMMATE          

              
I would like to request to live with the following person (must be mutually requested):     

SPECIAL HOUSING ACCOMMODATIONS          
There are limited housing spaces available for accommodations and priority will be given to individuals who are eligible to receive accommodations 
under Section 504 of the Americans with Disabilities Act (ADA). Under the ADA, individuals must document the impact of their disability on major 
life activities. For example, individuals experiencing vision, physical and hearing impairment, neurological impairments, chronic life threatening 
systemic disabilities such as cancer, HIV and/or traumatic brain injuries are eligible for academic and physical accommodations. All disabilities and 
medical history pertaining to the disability must be documented by a licensed and board certified medical provider with competence and expertise in 
the area of diagnosis.  

Special housing accommodations are not standard academic accommodations. In order to determine if special housing is a reasonable 
accommodation, we must receive detailed documentation of the correlations of your academic and cognitive deficits with the need for special 
housing. Please request Special Housing Accommodation Guidelines by calling the Residence Life Office.  

ROOMMATE MATCHING QUESTIONNAIRE           
Please take a minute to consider each of the following questions about yourself. Your answers will be used to match roommates; therefore thought 
needs to be given to your answers.  It is important that you, not a friend or family member, answer these questions yourself.  Please note, however, 
that due to the many and varied preferences of all housing applicants, not all requests can be guaranteed. We will certainly consider all of your 
requests, and try our best to fulfill them.  Please clearly mark your answers. 
 
Not      Extremely 
Important/True            Important/True  
 

                             I consider myself outgoing 

                             I need background noise when studying 

                             When I have a disagreement with someone, I find it easy to discuss it with them 

                             My personal space needs to be neat and clean 

                             My religious life is very important to me 

                             My academics are the focus of my college experience 

                             I am easy-going, getting along with all types of personalities 
 

I find the following behaviors difficult to live with:            

I plan to participate in the following club/organization/Greek Life:      

I will be playing for the following Belmont Abbey College Athletic Team(s):      

I would like to live with someone from a (check all that apply):       Different High School              Different State             Different Country 

 I am a smoker    I prefer to live with a non-smoker. 

                
The mission of the Office of Residence Life is to create a residential community that supports the College’s mission and Catholic identity, and 
encourages academic achievement and personal growth within the community formed by the Benedictine Hallmarks. The Office strives to foster 
a welcoming, diverse, and supportive living and learning community which facilitates and edifies mutual respect, responsibility, integrity, 
compassion, and generosity as residents develop as holistic citizens. 
 
Student’s Signature:            Date:      
 
 
Co-Signature:             Date:     
            (Required of parent or guardian if applicant is under 18 years of age) 
Return this Residence Life Housing Application in the included self-addressed, stamped envelope.  

 

Office of Residence Life          
Belmont Abbey College         Office Phone:   704-461-7371 
100 Belmont-Mt Holly Road         Office Fax: 704-461-6001 
Belmont, NC 28012         ResidenceLife@bac.edu 


