
 
________________________________________________________ 

 
International Students Housing Application 

Mail this form directly to Brenda Thornhill, Kilgore College, 1100 Broadway, Kilgore, Texas 75662-3204 
 

NOTE: A room cannot be reserved for you until after we receive the $210 deposit and application. 
 
Mark the Term applied for and indicate the Year: 
□ Fall 20_____          □ Spring 20 _____          □  Summer I  20_____           □ Summer II  20 _____ 
 
Name: _______________________________________________________________________________________ 

                Last           First         MI       Student ID to be assigned by KC 
 
Home Address:  _______________________________________________________________________________ 

          Street or P.O. Box           City                     Country  
 
Age: ____  Parents’ Name: ___________________________________   Telephone:  (        _)_________________  

Gender:   □  Male     □  Female                  E-Mail Address: ___________________ 

Classification:   □  Freshman     □ Sophomore 

Room:  □ Private (if available)     □ 2-person    Roommate Preference: ________________________________ 
          Name  

 
KC provides equal educational opportunities without regard to race, color, religion, national origin, sex age, disability, or veteran status. 

 
 To be valid, this application must be accompanied by a $200 deposit, a non-refundable $10 criminal history screening fee, 

and a record of your bacterial meningitis vaccination, and release of background information sheet. 
 If a student withdraws from Kilgore College or moves out of the residence hall during a semester, there will be no refund 

of room rent. A refund of prepaid board charges will be made on a pro-rate basis, according to the refund schedule. 
 Residence Hall cancellations must be received in writing two (2) weeks prior to the semester that the housing application 

is made to avoid forfeiture of room deposit. 
 All room reservations must be claimed by noon on the first day of registration to avoid cancellation of room and forfeiture 

of room deposit.  
 

 
Date:  _______________________   Applicant’s Signature:  ___________________________________________  
  
_____________________________________________________________________________________________ 

 
Fill out the section below ONLY if you do not have a roommate preference.  

Please answer the questions below as truthfully as possible. This will better enable 
the Department of Housing to pair you with a compatible roommate. 

1. Are you a?  □ Smoker    □ Non-smoker?  

2. Preferred time to go to sleep: □ 9-11 p.m.    □ Midnight – 2 a.m.  

3. Preferred type of music: □ Country   □ Top10   □ Classical/Jazz   □ R & B/Rap   □ Other: ________________ 
_____________________________________________________________________________________________ 
 

Thank you for helping us in making your stay at Kilgore College an enjoyable one.  If you should have any 
questions concerning this application, please contact the Housing Department at (903) 983-8191. 


