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The Towers Residential Suites Application 2007-2008  
(Sophomores, Juniors, Seniors and Graduate Students) 

 
Name (Please Print) ________________________________________________________________________________________ 
  Last  First  Middle Initial 
Permanent Address ________________________________________________________________________________________ 
  Number  Street  Apt. Number 
__________________________________________________________________________________________________________ 
City  State  Zip Code  Country 
________________________ __________________________  _________________________ 
Phone Number  Cell Phone Number  Other Phone Number 
__________________________________________________________________________________________________________ 
Banner (Student ID Number) Social Security Number WSU E-mail Address (Access ID) 
   
Date of Birth _________________________       Are you over 21? ___ Yes   ___ No ____ Male    ____ Female 
 

Are you a Wayne State University Athlete?   No ____ Yes ____ Please list the sport that you play _________________ 
 

Undergraduate: Please indicate your 2007-2008:         ___ Sophomore          ___ Junior          ___ Senior          ___ Transfer 
(If you are a transfer student, please list the number of credits you currently have ____________________________________) 
 

___ Graduate   ___ Law Student   ___ Medical Student  Applicant’s program of study _____________________________ 
 

___ DCE  ___ TRIO  ___ ELI 
 

Are you a returning resident?     ___Yes              ___ No Where did you previously live? ____________________________ 
  
Do you have any needs requiring special accommodations? ___ Yes ___ No    If yes, please specify _____________________ 
        (Attach medical documents) 
I need housing for (check all that apply)   ___ Academic Year (Fall & Winter)        ___ Spring/Summer only 
 

 
 
 
 
 
 

 
 

 
The Towers Residence Hall  

Room Options (Priced for Spring/Summer Term) 
 

 
 
 
 
 
 
 
 

 
 

Rank in order of preference. 
(1= first choice) 

Suite A Suite D Suite G 

International Students Only 
Please indicate your country of origin _______________________________________________________________________ 
If you are coming from outside of the U.S. please give name, address and telephone number of a contact person in 
the Metro Detroit area ____________________________________________________________________________________ 

Batch # Spring Summer 

A. Four Person Suite: 
Two, double 
occupancy 
bedrooms  
$1720 per person 

D. Four Person Suite: 
Four, single 
occupancy 
bedrooms and 
shared living space 
$2020 per person 

G. Two Person Room: 
One, double occupancy 
bedroom 
$1670 per person 
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Please Rank in order of Preference:                                                                                                               

Room Information: 
Please have the student complete this section 

 

Resident Profile: This information will be kept confidential and is used by the WSU Office of Housing & Residential Life to 
determine your optimum room assignment. 
 

Do you smoke?  ____ Yes  ____ No Do you object to smoking  ____ Yes  ____ No 
 

Please note: WSU residence halls are smoke-free facilities.  We do, however, recognize students will smoke outside. 
 

What would you consider yourself as? ____ An early riser, before 10:00 a.m. ____ A late riser, after 10:00 a.m. 
 

Is your usual bedtime: ____ 8:00 p.m. to midnight ____ After midnight 
 

As a housekeeper, how do you see yourself? ____ Neat ____ Messy 
 

How do you picture your room atmosphere? ____ Social  ____ Study 
 

Please list your preferred roommate’s name (s) and WSU ID Number(s) _______________________________________________ 
 

_______________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________ 
(In order to be placed with your preferred roommate(s), he/she must also indicate your name and WSU student ID number) 

 
 
• Please staple and return the application with a check or money order for $50.00 (nonrefundable application fee). 

Security deposits are only refundable if application request is cancelled prior to June 27, 2007 
• Contracts are valid May 1-August 26, 2007. 
• Please mail to: Office of Housing and Residential Life, 5221 Gullen Mall, #598, Detroit, Michigan 48202 
• Your cancelled check or money order will serve as your receipt 
• Upon verification and confirmation of availability, you will receive a contract for space by mail 
• Applications are valid for the current academic year only;  All applications become void after one year 
 

 _______________________________________________ _______________________________________________________ 
 Applicant’s Signature                               Date Please print name 
  

             _______________________________________________ _______________________________________________________ 
 Parent/Guardian’s Signature                    Date Please print name 
 

Parent or guardian must sign if application is under the age of 18 years. 
 


