
TRINIDAD STATE JUNIOR COLLEGE 
Trinidad, CO  81082 

 
HOUSING RESERVATION FORM 

 
A $150.00 dorm deposit is necessary in order to make a reservation for a room in the residence 
halls, $50 non refundable.  DO NOT SEND CASH.  Send a check or money order payable to 
Trinidad State Junior College Housing Deposit with the student’s complete name on the check.  
Mail to: 

Director of Housing/Residence Life 
Trinidad State Junior College 
600 Prospect Street Box-317 

Trinidad, CO  81082 
 

NOTE:  PLEASE TYPE, PRINT, OR WRITE VERY LEGIBLY 
FORM MUST BE FILLED OUT COMPLETY TO PROCESS 

 
TERM: Fall:           Spring:           Summer:           Year: 20____ 
 
NAME ______________________________________________________________ 
  First    Last    Middle 
 
ADDRESS ____________________________________________________________ 
  Street   City   State  Zip 
 
DATE OF BIRTH:  DAY__________MONTH__________YEAR___________ 
 
HOME PHONE  (_____)________________  ALT. PHONE (_____)_________________ 

ACCEPTED FOR ADMISSIONS?  YES           NO       MAJOR __________________________  
 
AGE_____ FEMALE                  MALE                              
 
SMOKER: YES                NO  ROOMMATE: YES                  NO                              
 
Preferred Roommate: Name_______________________________________________ 
 
ATHLETIC SCHOLARSHIP: Yes            No              INDICATE SPORT__________________ 
 
Other Interests: _______________________________________________________ 
 
Email Address_________________________________________________________ 
 
Scholarships Do Not Include the $150 Dorm Deposit 
 
MEAL PLAN:  19 Meal Plan is 3 meals a day Monday thru Friday and 2 on Saturday and Sunday. The meal 
plan is required to live in the residence halls. 
 
PLEASE NOTE:  In order to give every student a fair chance, rooms are assigned according to the date of 
the room deposit.  If you have any questions please call 1-800-621-8752, extension 5458. 
 

OFFICE USE ONLY 
 
Student’s Signature______________________________  Invoice: __________________ 
 
Amount: $_____________ Date_______________ Received by___________________________ 
 

          Revised 11/07 
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