Mayville ot
State o
University Application for Housing

(for institutional use only)

Date: / /
Month  Day Year
Legal Name: O male O female
Last First M.1. Former Name (if applicable)
Your birthdate: / / Email Address:

Month  Day Year
Mailing Address:

Street Apt. # City State or Province Postal Code
Permanent Address:
Street Apt. # City State or Province Postal Code
County Country (if not USA)
Home Phone: ( ) Cell Phone: ( )

Name of Parent, Spouse, or Guardian:

THIS APPLICATION IS FOR RESIDENCE HALLS ONLY. FAMILY HOUSING APPLICANTS MUST USE A SEPERATE APPLICATION.

Classification at MSU upon entering housing Roommate Requests
O Freshman Requests for a specific roommate must be mutual. Requests will
O Sophomore be accepted but can not be guaranteed.
O Junior
O Senior Name(s)
O Other

When do you plan to enter housing at MSU?

Year
Term: - . .
O Fall Please indicate any conditions that would be helpful in
0 S?Jring making your room assignment, including physical and

O Summer Session mental health. If necessary, use another sheet.

Have you ever resided in a residence hall?
O Yes
O No

If yes, give dates and school:

Residence Hall Preference Board Contract (meal plan)
Indicate your hall preference by placing a 1 next to your first The 10 and 14 meal plans include $50 Comet Cash.
choice, 2 next to your second choice, or 3 next to your third
choice. O 14-meal plan
O 10-meal plan
Traditional Hall with community bathroom O 5-meal plan (Upperclassmen)

) 0 $800 Comet Cafe Plan (Upperclassmen)
Suite (2 to 4 occupants)

I am submitting the $50.00 (non-refundable) room reservation
Upperclass apartments (2 to 4 occupants) fee with my application for housing. O

Housing assignments are processed on a first-come, first-served basis. Applications will not be processed without payment of $50
room reservation fee. Every attempt is made to honor requests, but there is no guarantee that they can he honored.

| have read the general policies as outlined in the General Application Procedures and am willing to accept a housing
agreement in accordance with such policies.

For Institutional Use Only Signature of Applicant

Amt.
Date

Return to: Business Office, 330 Third Street NE, Mayville, ND 58257-1299




