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UNIVERSITY OF PITTSBURGH AT TITUSVILLE
RESIDENCY VERIFICATION FORM

ALL RESIDENT AND COMMUTER STUDENTS MUST COMPLETE AND RETURN THIS FORM.

Name: Date of Birth:

Home Address:

Home Phone: () Cell Phone: ()

YES, I wish to request housing on campus for the Fall 2012 - Spring 2013 academic
year. If YES, complete the housing forms and return with $100 deposit to the
address below. If you previously paid your $100 deposit, then a return of your
housing forms are all that is required. The $100 housing deposit is nonrefundable.

NO, I do not plan to reside on campus. If NO, explain reason in the space provided
below.

SIGNATURE DATE
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THIS SECTION: OFFICE USE ONLY

Request for Exemption from On-Campus Housing: Approved
Denied
DIRECTOR OF RESIDENCE LIFE DATE

-CONTINUED ON NEXT PAGE FOR RESIDENT STUDENTS-



COMPLETE THIS FORM ONLY IF YOU ARE REQUESTING ON-CAMPUS HOUSING.

NAME MALE FEMALE

HOMETOWN HIGH SCHOOL

Please give careful thought to the following questions. Your honest answers will help us pair you
with a roommate.

1. Do you have any physical disabilities? Yes No
If yes, please explain.

2. Is a neat room important to you? Yes No

3. What will be your major?

4. What types of activities might you get involved in?

5. What hobbies or other interests do you have?

6. Will you be participating in UPT’s intercollegiate basketball program? Yes No

Other information:

PLEASE RETURN TO: Student Affairs Office
University of Pittsburgh at Titusville
504 East Main Street
Titusville, PA 16354
FAX: 814-827-4450
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