
LAKE TAHOE COMMUNITY COLLEGE STUDENT HOUSING 
3681 ASPEN AVENUE, SOUTH LAKE TAHOE, CA 96150 │ 530-541-4660 

www.ltcc.edu/housing  
 

2019/20 ACADEMIC YEAR STUDENT HOUSING APPLICATION & LICENSE AGREEMENT 

SEPTEMBER 1, 2019 – JUNE 30, 2020 
 

ANSWER ALL QUESTIONS AND PRINT CLEARLY. Incomplete applications cannot be processed. 
 

APPLICANT INFORMATION 
 

Name: ______________________________________________________________________________________ 
Last     First     Middle Initial  

   

Student ID#: ____________________     Birthdate: ____________________     Current Age: ________________                   
                         MM/DD/YYYY   --    If under the age of 18, parent must sign all documents. 

 

Address: ____________________________________________________________________________________   
      Street/PO Box     City   State  Zip 

 

Home Phone: (________) ________-____________                    Cell Phone: (________) ________-____________      
  

Student Email: _______________________________________________________________________________  
  

Parent Email: ________________________________________________________________________________    
 

Gender: _________________________________    Preferred Pronouns: _________________________________   
                           Ex: He, him, his; She, her, hers; They, them, theirs 

 

Are there any special accommodations or circumstances that you would like us to be aware of? 
 

___________________________________________________________________________________________ 
  

Are there any medical conditions of which you would like us to be aware of?   
 

___________________________________________________________________________________________ 
 

Medications taken regularly (please specify): _______________________________________________________  

 

Insurance Carrier (Applicant): _________________________________     Policy/Group#: ___________________ 

 
EMERGENY CONTACT INFORMATION 
 

Name: ______________________________________________________________________________________ 
Last     First     Middle Initial  

   

Address: ____________________________________________________________________________________   
      Street/PO Box     City   State  Zip 

 

Home Phone: (________) ________-____________                    Cell Phone: (________) ________-____________    
 

Relationship to applicant: ______________________________________________________________________    

http://www.ltcc.edu/housing


 

STUDENT STATUS 
Please check all that apply:  □ First Time LTCC Student         □ Returning LTCC Student  
 

       □ International LTCC Student       □ LTCC Student Athlete □ LTCC Promise Student 
 

Intended Major/Program of Study: _______________________________________________________________ 

 
ROOMMATE QUESTIONNAIRE 
 

Roommate Preference(s): ______________________________________________________________________ 

 

Please check one box per statement, this helps us place you with individuals who share similar qualities: 
 

Sleep Schedule:   I consider myself a… □ Morning Person □ Night Owl  □ Combination 
 

Cleanliness:   I keep my room… □ Neat   □ Slightly Messy □ Very Messy 
 

Socializing:   I like to go out with □ Weeknights & □ Weekends Only □ Hardly Ever / Never  

  friends at night…     Weekends 
 

Study Habits:   I prefer to study… □ Outside my room □ Quietly in my room □ With music, TV, etc.  

         (i.e. library)         in my room 

 

 

PLEASE RETURN COMPLETED STUDENT HOUSING APPLICATION TO: 
 

Elizabeth M. Sieferman 

Interim Housing Coordinator 

Lake Tahoe Community College 

One College Drive 

South Lake Tahoe, CA 96150 

(530) 541-4660, ext 152 

houseasst@ltcc.edu    

mailto:houseasst@ltcc.edu

