
 

 

 

DORMITORY APPLICATION 

LANDER COLLEGE FOR MEN 

 

 

 

Please return the completed application with a $50 non-refundable dormitory  

deposit to the Lander College for Men. Please print clearly. 

 

Name:   _________________________________________________________________ 
 (last)    (first)    (middle) 
 

Address:   _______________________________________________________________ 

 

 

City:  _________________________ State: __________________ Zip: ______________ 

 

 

Permanent Telephone Number: (   ) ___________________________________________ 

 

 

Cellphone Number:____________________ E-Mail Address: ______________________ 

 

 

Social Security Number: _____________________  Date of Birth: __________________ 

 

Class: (Circle one) Freshman  Sophomore  Junior  Senior 

 

PERSON TO CONTACT IN CASE OF EMERGENCY: 

 

Name:    ________________________________________________________________ 

 

Address: ______________________________________   Apt. # ___________________ 

 

City: ____________________________ State: _________________ Zip: ____________ 

 

Phone: (   ) _______________________  Relationship: ___________________________ 

 

NEW YORK CITY CONTACT: 

 

Name:    ________________________________________________________________ 

 

Address:  _________________________________________ Apt. #   _______________ 

 

City: ____________________________ State: _______________ Zip:   _____________ 

 

Phone: (   ) _____________________ Relationship:  _____________________________ 
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Do you have any medical problems/allergies of which the dormitory committee should be 

aware? _________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Which high school did you graduate from?  ____________________________________ 

 

Have you previously lived in a dormitory facility? If so, please give details.  __________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

 

If you studied in Israel, please specify which year(s) and in which institution(s) you were 

enrolled:  _______________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

 

How often do you plan to remain in the dormitory on Shabbat: 

 (  ) Always  (  ) Frequently  (  ) Occasionally  (  ) Rarely 

 

List some of your skills, hobbies, and areas of special interest (such as reading, sports, 

musical instruments, etc.)   _________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

If you wish to list students with whom you would like or not like to share a room, if 

you have any special living/studying needs, or if there are any special factors which 

might affect your room assignment, please send an e-mail to 

LanderCollegeRooming@gmail.com and include your name in the subject heading. 

 

 

Signature:    _____________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

Note: Acceptance to Lander College for Men does not constitute admission to the 

dormitory facilities. 
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