
Application for the Norwegian House Residents 
St. Olaf College, 2019-2020 

 

 
Statement of Purpose: 
 
The Norwegian Language House has as its goals (a) to provide a place for the residents and the Norwegian 
native speaker to speak Norwegian with each other and to learn about Norwegian culture and society, and (b) to 
provide outreach to the college community, promoting Norwegian language and culture through ongoing and 
regular activities. 
 

 
Name: ___________________________________ I. D. Number:  _____________________________ 
 

Class:  ___________________________________ Major: _____________________________ 
 
I am applying to live in the Norwegian House (circle all that apply): 
a)  Fall semester, 2019 b) Interim, 2020 c) Spring semester, 2020 
 
Are you applying for an off-campus program for 2019-2020? 
a)  No b) Yes Program ______________________, Semester _______________ 
 
Which Norwegian courses have you had at St. Olaf, and who were your teachers? 
 
Have you studied Norwegian anywhere else? 
 
Have you lived, studied, or traveled in Norway?  When and where? 
 
What sorts of extracurricular student activities (music, sports, etc.) do you expect to be involved in next year? 
 
What are your requirements for a room / roommates? 
 
On a separate page, describe one or several cultural activities that you would be willing to develop, 
promote, and participate in as a member of the Norwegian House. 
 
 
● I understand that if I am accepted for the Norwegian House, I am responsible for the room reservation made 

for me. 
 

● Further, I realize that living in the Norwegian House means that I will attend House meetings regularly, 
participate in House activities, and speak Norwegian at all times while I am there. 
 

● I understand that all College policies apply to the House, including those related to alcohol, intervisitation, 
and pets. 
 

● I understand that failure to comply with House and College rules means possible renegotiation of this 
contract. 
 
 

Signed:  ___________________________________________ Date:  ______________________________ 


