


 University Housing Agreement and Re-Application 

Fall & Spring Semesters 2013-2014 

 

Name (last, first)_____________________________________________________________________________     ID # _____________________________ 

Home Address_________________________________________________________________________________________________________________  

City_________________________________________________________________  State_______________________  Zip_________________________   

E-mail address ___________________________________________________________ Telephone number (_______)_____________________________ 

Gender: Female  Male    Date of Birth (mm/dd/yyyy) ____/_____/_______  Number of credits earned/completed at North Park University: _________ 

Educational Goal/Major ___________________________________________________  Church Affiliation ______________________________________ 

My academic and/or extracurricular interests and activities are (please indicate if you are a member of an NPU athletic team): 

_____________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Meal Plan Choice (required for residence hall residents) 10 meals per week        15 meals per week       20 meals per week 

 

I am applying to live in the following living area: _____________________________________________________________________________________ 

 

I agree to pay North Park University all current applicable room/board/deposit housing charges. I acknowledge that I have read the University Housing 

Agreement, and agree to the Terms and Conditions of occupancy as specified therein. I further agree to abide by student regulations and policies as published 

in the Student Handbook and other University statements. I recognize that I am required to live in Campus Housing my first, second, and third years at North 

Park University unless I meet an exception to the Campus Housing Requirement as defined in the Terms and Conditions. I acknowledge that I have read and 

understand the fees and penalties associated if I cancel this agreement.  I hereby certify that the facts set forth in this document are true and complete to the 

best of my knowledge, and I understand that any falsified statements on this document shall be considered sufficient cause for denial or termination of 

residency. 

 

Student’s Signature_____________________________________________________________________    Date ___________________________ 

Parent’s/Guardian’s Signature ____________________________________________________________     Date ___________________________ 

(if student is under 18 years of age)  THIS CONTRACT IS INVALID IF UNSIGNED 

 

Please note that your Housing Deposit must be at $250 for this application to be processed.  If you have questions about your Housing Deposit 

balance, please contact the Office of Residence Life and Housing. 

 

 

 

 

 
Updated 10/2012 

Please answer the following questions honestly.  This information is used to match you with a roommate, if needed. 

I like to listen to music (please select one):   SoftMedium     Turned up loud 

My sleeping habits are (please select one):   Early bird (up before 8am)Average       Night owl (to bed after midnight) 

My housekeeping habits are (please select one):   Particular      Average         Messy 

I typically study (please select one):   2-3 hours per day      4-5  hours per day         6 or more hours per day 

When studying, I prefer (please select one):   Quiet      Soft background music/tv/other noise         Loud music/tv/other noise 

Would you mind your roommate entertaining male/female visitors in the room after 10pm?    I would mind          I would not mind 

Do you smoke cigarettes? YesNo  

I would like to name ________________________________________ as my roommate.  (This student must also write your name on their housing application). 

Any additional information (medical accommodations, etc.):  Please attach documentation from your doctor for any medical accommodations.  

Accommodations will not be made without medical documentation.  ____________________________________________________________________ 

_______________________________________________________________________________________________________________ 

 

Office Use Only 

Verified Credits Earned: _________    Housing Deposit Paid in Full: ________ 

Verified Fall Enrollment: ________     
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