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H o u     

Housing covers the academic term only. Housing requests will not be considered without this completed and

signed housing form and receipt of payment of term fees. In order for housing to be reserved, full payment of fees must be paid according to the payment schedule.
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NAME: ____________________________________________  M           F              (check one)

ADDRESS:​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________________

TERM:_____________________________________________ AGE:_________________________________

Please answer the following questions as accurately and honestly as possible, so we can best place you with

students of similar living habits:

• Are you neat/clean or messy/untidy? (This is the major source of complaints so please answer honestly.)
  __________________________________________________________________________________________________

• Do you smoke? Yes • No (circle one)  (If you indicate that you are a smoker, you will be placed in an

  apartment with students who smoke while in the apartment.)

• Do you often stay up late?_____________________________________________________________________________

• Do you prefer quiet or music/TV? ______________________________________________________________________

• Would you accept co-ed housing (same gender roommate in a co-ed apartment)?_________________________________

• Have you lived with a roommate in the past? ______________________________________________________________

• Are you vegetarian?__________________________________________________________________________________

• Do you prefer to go out on the town or prefer to stay in the apartment most evenings?______________________________

• Are you a morning person?____________________________________________________________________________

• Do you have specific hobbies or interests?________________________________________________________________

• Do you know someone coming to SACI with whom you would like to be housed? Note: Request must appear

  on both persons' housing forms. ________________________________________________________________________

Students who have specific accommodation needs (physical, etc.) will be helped by SACI in every way possible.

• Do you have any specific needs that we should be aware of?__________________________________________________

• Is there any other important information about you that should be taken into consideration?_________________________
  __________________________________________________________________________________________________

Please indicate your first and second choices:

If you change your housing selection (e.g. single to double, independent housing to SACI housing) from what you put on your SACI application – YOU MUST call or email the SACI New York office to notify us of the change.

         Double bedroom in an apartment with other SACI students, sharing a bedroom, the kitchen and bathroom.

         Single bedroom (additional fee) in an apartment with other SACI students, sharing the kitchen and bathroom.  

Note: There are a limited number of single rooms available. Placement will be made only if the additional fee for a single-room has been paid.
I,____________________________________________________ , understand that I must pay in advance the full sum indicated on the payment schedule.  Charges for any damages to equipment or to the housing facilities will be equally divided among all occupants unless one tenant assumes individual responsibility for such damages. Charges for excessive use of utilities will also be divided accordingly.

I agree not to have overnight guests and to respect the building rules especially with regard to garbage collection, late-night noise and consideration for my neighbors. I am responsible for any consequences deriving from negligence of the above.

I understand that no pets are allowed in SACI housing.

I understand that no housing refund will be given if I leave SACI housing prior to the end of the rental period.

I understand that SACI will withhold all housing monies paid to SACI in the case of withdrawal from the program after the first day of the term.

I agree to leave the apartment clean and leave all spare linens clean upon my departure, as well as replace any damaged objects and return all furniture to its original place.

I further understand that SACI may refuse to release my grades until any differences arising from my occupancy of SACI housing are resolved.

I agree to all of the above.

I, the undersigned, applying to Studio Art Centers International (hereinafter referred to as SACI), do waive and release all claims against SACI and its agents or employees for any injury, loss, damage, accident, delay, or expense resulting from the use of any vehicle, any strikes, war, weather, sickness, quarantine, government restrictions or regulations, or arising from any act of omission of any steamship, airline, railroad, bus company, taxi service, hotel, restaurant, school, university, or other firm, agency, company, or individual. I also release SACI and its agents and agree to indemnify them, with regard to any financial obligations or liabilities that I may incur or any damage or injury to the person or property of others that I might cause while participating in the SACI program. I understand that SACI is not responsible for any injury or loss whatever suffered by me during periods of independent travel which I understand are unsupervised or during my absence from SACI supervised activities. I hereby grant SACI and its agents full authority to take whatever actions they may consider to be warranted under the circumstances regarding my health and safety, and I fully release each of them from any liability for such decisions or actions as may be taken in connection therewith. I authorize SACI and its agents, at their discretion, to place me at my own (or my parents’) expense, and without my further consent, in the hospital for medical services and treatment, or, if no hospital is readily available, to place me in the hands of a local medical doctor for treatment. If deemed necessary or desirable by SACI or its agents, I authorize them to transport me back home by commercial airline or otherwise at my own (or my parents’) expense for medical treatment. I will comply with SACI’s rules, standards, and instructions for student behavior. I hereby waive and release all claims against SACI and its agents or arising at a time when I am not under direct supervision of SACI, its agents or arising out of my failure to remain under such supervision or to comply with such rules, standards, and instructions, and I agree to indemnify SACI and its agents against any consequence thereof. I agree that SACI shall have the right to enforce appropriate standards of conduct and that it may at any time terminate my participation in the program for failure to maintain these standards or for any action or conduct which SACI considers to be incompatible with the interest, harmony, comfort, and welfare of other students. If my participation is terminated, I consent to being sent home at my own (or my parents’) expense with no refund of fees. On group tours, classes or other activities arranged by SACI I will accept the will of the majority whenever a matter of choice is presented to the group. I will also accept in good faith the instructions and suggestions of SACI or its agents in all matters relating to SACI’s or the personal conduct of participants. I understand that from time to time SACI’s publicity material may include statements by its students and/or photographs, and I consent to such use of my comments and photographic likeness. I understand SACI reserves the right to make cancellations, changes or substitutions in cases of emergency or changed conditions in the interest of each group. I also understand that, if I leave the program voluntarily for any reason, there will be no refund of tuition fees. All references in the agreement and release to “SACI and its agents” shall include SACI and all of its officers, trustees, directors, staff members, employees, agents and affiliated educational institutions and companies. All references herein to the”parents” of the applicant shall include the legal guardian or other adult responsible for the applicant. I understand that this agreement shall become effective only upon acceptance by SACI.

Signature____________________________________________________     Date________________________

Anti-Discrimination Policy
It is the policy of Studio Art Centers International (SACI), the Institute of International Education (IIE), and Bowling

Green State University (BGSU) that no person shall be subject to discrimination in whatever relationship with SACI,

IIE, or BGSU because of disability, age, race, religion, creed, color, sex, sexual orientation, or national origin.







