Clear Document

@ COOPERATIVE HOUSING APPLICATION

UC Davis Student Housing a unit of Student Affairs

Please indicate the cooperative in which you would like to live — submit a separate application for each coop:

0 Davis Student Coop [d Pierce Coop [d Agrarian Effort Coop
[TBI13,530/754-0433] [TBI14,530/754-1935] [TBI5,530/754-1310]
Preferred Move-In Date Academic Quarter [select only one] [d Fall [d Winter [d Spring

COOPERATIVE QUESTIONNAIRE MUST ACCOMPANY THIS APPLICATION

O Female O Male

Last Name First Name Mi
Mailing Address City State Zip
Email Local Phone Mobile Phone

Class Level [0 Freshman [0 Sophomore [0 Junior [T Senior [0 Graduate

Student ID#

Emergency Contact Day Phone Evening Phone

Have you ever been convicted of a felony? [d Yes [ No
[prior convictions will not necessarily impact a lease offer. Prospective lessees with convictions will be contacted by UC Davis Stu-
dent Housing within five (5) working days.]

After completing this application and the supplemental questionnaire, please submit both forms to the co-op of your choice. Your
forms will be given to the co-op liaison. The liaison will call you to schedule an appointment. If you would like to know the status

of your application, you must speak with the liaison. This application does not guarantee a living space in cooperative housing. Your
application will be kept in a preferred quarter application pool. A separate application must be submitted for each quarter. Residents
living in cooperative housing must be full-time registered students or meet the eligibility requirements stated in the terms and condi-
tions of the lease.

Signature Date

Coop Use Only [to be completed by Coop Liaison]

O Approved Move-in Date
O Denied

Liaison Signature Date

The University of California prohibits discrimination against or harassment of any person employed by or seeking employment with the university on the basis of race, color, national origin, religion, sex, physical or mental disability,
medical condition (cancer- related or genetic characteristics), ancestry, marital status, age, sexual orientation, citizenship or status as a covered veteran (special disabled veteran,Vietnam era veteran or any other veteran who served
on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized). The University of California is an affirmative action/equal opportunity employer. Inquiries regarding the university’s equal
employment opportunity policies may be directed to: Rahim Reed, Associate Executive Vice Chancellor—Campus Community Relations, Offices of the Chancellor and Provost, UC Davis, One Shields Ave., Davis, CA 95616; (530)
752-207|; fax (530) 754-7987; e-mail rreed@ucdavis.edu. Speech or hearing impaired persons may dial (530) 752-7320 (TDD).

UC Davis Student Housing . University of California . One Shields Avenue . Davis, CA 95616-8712
www.housing.ucdavis.edu studenthousing@ucdavis.edu phone [530.752.2033] fax [530.752.4345]



Note
Thank you for accessing our form online! Use your keyboard to tab through and complete the application.

Once you've completed the form, please print a copy, sign and deliver to UC Davis Student Housing.


UC Davis Student Housing a unit of Student Affairs

PIERCE CO-OP

SUPPLEMENTAL QUESTIONNAIRE

Last Name First Name Mi

Birthdate Major/Minor

Below are a series of semi-serious questions designed to help us remember you when we are choosing new members.
Answer seriously or use your imagination. Remember... nothing you write will be held against you.
Life is short — have fun.

I Why did you apply to Pierce Co-op as opposed to lower forms of housing such as apartments, domes, tents, or condos?

2 Did the amazingly low cost of living at Pierce Co-op have anything whatsoever to do with your decision to apply here?
[Please be completely honest.]

3 How did you hear about Pierce Co-op?
Friends, enemies, Student Housing, bulletin boards, bathroom walls, People magazine, etc.?

4 Are you willing to donate all of your waking hours [and more] to special projects or workdays designed to
enhance and perhaps improve the already immaculate condition of the house?

5  Some skills, such as bread baking, plumbing, and the ability to get along with others at 7am during finals week are very important
to co-op living. Please list these or similar skills or related talents that you possess which might benefit the house.

6  Please tell us about your social life. This includes special interests, hobbies, sports, and any other interesting bits of information
that will make you stand out among the hundreds of applications we have to choose from.

7 VWhat organizations or groups do you belong to or are active/passive in! [this is optional;
there is no pressure on you at all to tell us about your membership in Youth for Nixon or any affiliation with the Greek system.]

8  What does the word co-op mean to you or, if your answer will be more than five pages long, what do you expect life to be like
in this particular household? [Clue: Household might be a key part of your answer.]

9  What kinds of ties would you like to form with the other members of the household?
[Close friendships, family-like, barely acquaintances, complete strangers, etc.]

UC Davis Student Housing . University of California . One Shields Avenue . Davis, CA 95616-8712
www.housing.ucdavis.edu studenthousing@ucdavis.edu phone [530.752.2033] fax [530.752.4345]




University of California, Davis Student Housing

DAVIS STUDENT CO-OP
SUPPLEMENTAL QUESTIONNAIRE

Last Name First Name Mi

Date of Birth Major/Minor

1. If you were to create a name out of the letters DSC, what would the letters stand for and why?

2. We would like to get to know you. What are you passionate about and/or what do you do in your free time?

3. Consider the following scenario: your housemate abandons her goldfish in a bowl on the piano. The fish is running out of food and the bowl is
turning a strange rust color. How would you handle this situation?

4. Please tell us about an experience you have had being part of a community (interpret “community” however you wish).

5. Describe a great meal you would like to have or have had.

6. What would you hope to get out of living at DSC? Describe how lining at the Tri-Cooperatives might challenge you.

UC Davis Student Housing - University of California - One Shields Avenue - Davis, CA 95616-8712

www.housing.ucdavis.edu studenthousing@ucdavis.edu phone [530.752.2033] fax [530.752.4345]



UC Davis Student Housing a unit of Student Affairs

AG EFFORT CO-OP

SUPPLEMENTAL QUESTIONNAIRE

Last Name First Name Mi

Birthdate Major/Minor

We will notify you of whether or not you have been accepted to live at Agrarian Effort Co-op within a month of your
completion of the entire application process. Application process will be considered complete when the following mini-
mum requirements have been met:

*you have returned this questionnaire, along with the Cooperative Housing Application, to Agrarian Effort

*you have graced us with your presence for at least one garden party

*you have joined us for dinner (served 7pm-ish Sunday-Thursday) at least twice

I. What are a few of your favorite songs? Why?

2. What do you do on weekends?

3. What are some of your favorite foods and drinks? Do you have any food allergies/special dietary requirements?

4.  What are your interests?

5. How do you define community?

6. How do you resolve conflicts that arise between yourself and another person?

7. What skills/talents/knowledge could you offer to the community &/or teach others?

8. In what ways do you envision yourself getting involved in our garden?

9. Would you be able to share a room? [QYes [Q No

UC Davis Student Housing . University of California . One Shields Avenue . Davis, CA 95616-8712
www.housing.ucdavis.edu studenthousing@ucdavis.edu phone [530.752.2033] fax [530.752.4345]
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