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Ashland University 
 

Auxiliary Services Housing Information Form 
 

Please fill out this form if you are interested in properties that may become available through Ashland 
University Auxiliary Services. This form is specifically for students who meet the eligibility 
requirements for these housing options. Please contact StayatAU@ashland.edu with questions.  
We will attempt to honor your preferences, but cannot guarantee availability of your preferred option.  

Basic Information 
How did you hear about these housing options (Please check your selection)?  
____ Ashland University Website ____International Admissions  ____ACCESS Program  
____Other, please explain: ___________________________________________________________________________ 
Are you an incoming international graduate student?  
____ Yes  ____ No, I am a returning student  ____ Other, please explain: ___________________ 

Demographic Information 
Full Name: ________________________________ Phone Number: ________________________ 
Email Address: ___________________________  Student ID Number: ___________________ 
Date of Birth: _____________________________ Gender/Sex:   ____ Female  ____ Male 

Housing Preferences 
Room Occupancy Preference  
____ Single Room – A room to yourself. Shared bathroom and common areas. 
____ Double Room – Bedroom shared with one other student of the same gender. Shared 
bathroom and common areas.  
____ No preference 
Air Conditioning:   ____ Yes  ____ No  ____ No Preference 
Date Housing Needed:  _______________________________ 
Other Preferences or Questions:  

_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Contract Length Preference:  ____ One Semester  ____ Two Semesters 

International Graduate/ACCESS Student Arrival Information 
Please fill out this section if you are an incoming international graduate or ACCESS student . 
Date you will arrive at CLE Airport: __________________________________________ 
Time you will arrive at CLE Airport: ___ : ___ AM or PM 
Linen Package:  ___ Yes (Cost $50 USD)  ___ No 
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