2 YELLOWSTONE BAPTIST COLLEGE
K RESIDENCE HALL APPLICATION

Name:
First Middle Last

Mailing Address:

Street City State/Zip

Permanent Address:

Street City State/Zip
Telephone: ( )
Social Security No.: O MALE O FEMALE
Term & year of enrollment OFALL O JANUARY TERM
OSPRING OSUMMER

Classification: O Freshman O Sophomore O Junior O Senior O Other

Contact Person In Case Of Emergency:

Name:
Address:
Street City State/Zip
Phone: ( )
Rooming Preference: O Private Room OO0 Roommate

(YBC will accommodate your rooming preference to the best of our ability as space permits.)
In signing this application, | agree to abide by the rules of the College and residence halls.

Signature: Date:

***Please accompany this housing application with a $50.00 housing deposit***

Yellowstone Baptist College

1515 South Shiloh Road
Billings, Montana 59106
406-656-9950  800-487-9950
Fax: 406-656-3737
E-mail: ybc@yellowstonebaptist.edu
Website: www.yellowstonebaptist.edu

"Christian Leadership Excellence”



