
Northeastern State University 
Housing & Dining Services Contract—2010-2011 Academic Year 

This is a legally binding contract  for the entire Academic Year or Summer Session 

 
Last Name: ________________________________  First Name: ____________________________  MI: ______ 
 
Date of Birth ____/____/____ Age: _____    Gender:    Male    Female 
 
Classification: Freshman Sophomore Junior  Senior        Graduate Student 
  (0-30 hrs) (31-60 hrs) (61-90 hrs) (90+ hrs) 
 
Parent Name(s):  _______________________________ Your Email: ____________________________________ 
 
Perm. Address: ______________________________ City: ___________________  State: ______ Zip: _________ 
 
Perm. Phone (_____) _____-_______  Cell Phone: (_____) _____-_______  
 

Resident Status: 
  New Resident 
  Continuing (Currently live on campus) 
 Hall: ____________ Room: ___________ 

Contract Terms:  
  Academic Year 2010-2011 
     (Fall & Spring Semesters) 
  Spring 2011 Only 
  May 2011 Intersession 
  Summer 2011 Only 

ADA Accommodation: 
  ADA Physical Accommodation Needed: 
( must be registered with office of Student Affairs) 
Please describe need:____________________________ 
_____________________________________________ 

Roommate Request: 
Name: _______________________________________ 
Contact Number: (_____)______-________ 
To aid our process please make sure that your                                

requested  roommate also lists you on their contract.  

New Resident Roommate Survey:   
*Please answer each following question    

 
Would others describe you as socially active?     Y/N:______ 
 
Are you usually neat and organized?               Y/N:______ 

 
Are you part of an athletic team?      Team:__________ 
 

First year residents will be assigned as semi-private 

Contract Selections 
 
 

Circle 1st, 2nd, and  HALL  THEME  DESCRIPTION 

3rd choice 

1 2 3 North Leoser Freshman  Female only, A/C, shared restrooms 
1 2 3 South Leoser Freshman  Co-ed, A/C, shared restrooms 
1 2 3 Ross  Mixed; Service Learning Co-ed, A/C, shared restrooms 
1 2 3 Logan  Upperclass,   Co-ed, A/C, shared restrooms 
1 2 3 Wyly  Honors;  Mixed  Co-ed, A/C, shared restrooms 
1 2 3 Wilson  Upperclass  Co-ed, No A/C, shared restrooms 
1 2 3 *Seminary Suites Freshman; Upperclass Co-ed, A/C, Private restrooms, 4 Bedroom 
1 2 3 *Seminary Suites Freshman; Upperclass Co-ed, A/C, Private restrooms, 2 Bedroom 

*Limited availability—based on class 

————————————————————————————————————————————————————————— 

MEAL PLAN—must select one option; description includes meals per week and Flex Points per semester; Flex may roll 

from Fall to Spring (Subject to Change). Flex points DO NOT roll from Spring to Summer. 
 

_____  17-meals w/$200 Flex Points _____  15-meals w/$50 Flex Points _____  12-meals w/$200 Flex Points  
 
_____  10-meals w/$350 Flex Points _____  8-meals w/$175 Flex Points _____  7-meals w/No Flex Points  
                    (Must have 60+ hours) 
_____  Block Plan 150 - 150 meals per semester w/$75 Flex 

I. I acknowledge that my signature on this Housing and Dining Service Contract constitutes a binding agreement for the entire 
 academic year (both semesters) in accordance with the terms and conditions of housing occupancy  and the Housing Policy        
 Handbook.  Canceling this contract after July 1 may result in a Cancellation Fee of up to $500.00. 

II.  In consideration of an assignment in the University residences, I agree to pay the contracted price for Housing and Dining  
 charges and to abide by the terms and conditions of the housing contract. I understand that preferences cannot be guaranteed 
 and specific assignments are made based on space availability and date of application and admission to the university.   

III. Each resident is responsible for conducting themselves in a manner acceptable for community living, including adherence to the 
 policies stated within this contract and the policies as stated in the Guide to Hall Living. 

Signature ___________________________________________________  Date: ____________________ 
  
Parent Signature (if under age of 18): _______________________________________________________ 

Office Use Only 

 

 MP ______   Access ______        Charges ______          Dep ______       RMS ______ 
 

 

 Building: _________ Room: _______ SP/P: ________ Ext #: _______  


