APPLICATION FOR CAMPUS HOUSING

University of North Carolina Pembroke
Post Office Box 1510

Pembroke, NC  28372
Student Name, please print 

___________________________       _________________________     ________________     _____/_____/_____     ___________
Last


           First
                        Banner ID #                 Date of Birth
      Gender
________________________________________   _________________________________________________________
Route, Box and/or Street  




City

     State


Zip 

Home Telephone:  (           ) _______________________    Cellular Telephone:  (           ) ___________________________
Academic Year 

⁯ Fall              ⁯ Spring              ⁯ Summer I              ⁯ Summer II              ⁯ Other: Specify _____________________
Applicants should understand that by entering into this housing agreement they are liable for the room and board charges for the full academic year (August-May)
Classification 

⁯ 1st Year Freshman                    ⁯ Transfer                    ⁯ Readmit                    ⁯ Continuing                    ⁯ Graduate
Emergency Contact:  _______________________________________           ____________________________________ 
Print Name 




       Relationship
Work Telephone: (           ) _______________________    
Cellular telephone: (           ) _________________________
General Terms and Conditions

The premises will be used by the student solely for residential and educational purposes at the University of North Carolina Pembroke.  Rooms are to be occupied only by the students assigned to them. A student’s right to occupy a room pursuant to this agreement may not be assigned or transferred by the student.  It is the policy of the university to assign roommates without regard to race, color, national origin, religion, age, or handicap. Students of the opposite sex will not be assigned to, nor may they reside in the same room. Students will be notified of their housing assignments approximately one month before the beginning of the semester. However, the university may alter the room assignment, if necessary, prior to the student’s arrival. Every effort will be made to notify students of such changes prior to their arrival on campus. Students housed in residential facilities are required to abide by the Code of Conduct publicized by UNCP in the Student Handbook at www.uncp.edu/sa/handbook
Cancellation Policy

New applicants beginning in fall semester requesting to cancel this agreement must submit their request prior to July 31.  New applicants beginning in spring semester requesting to cancel this agreement must submit their request prior to November 30.  Applicant should understand that by entering into this agreement they are liable for the room and board charges for the remainder of the academic year.  

Refund Policy of Room Deposit

●
The University will refund all except $25 of the room deposit to incoming new applicants if written cancellation is received by July 31, preceding the fall semester, and by November 30, preceding the spring semester.  The room deposit is non-refundable after these deadlines. 
●
If a student withdraws from the University after the semester begins but prior to mid-semester, the room deposit will be forfeited. If a student officially withdraws after mid-semester, the room deposit (less damages and/or any other financial obligations owed UNCP) will be refunded, provided check-out procedures are followed.

Hall/Apartment/Roommate Request

For information relative to on campus housing, visit www.uncp.edu/housing/facilities 

1st Choice: ___________________

2nd Choice: ____________________

⁯ Alcohol-Free

Requests are based on availability at the time an application and deposit is received. 

Roommate: ________________________________________________    Note: Both students must request each other and have application and deposit submitted.  It may not be possible to grant roommate requests received after June 1.

Your Characteristics

Interest/Academic Major: _______________________    (Student housing is smoke-free)   Do you smoke?  ⁯ Yes
 ⁯ No 

Music Preference: _____________________________    Volume:    ⁯ Loud               ⁯ Average               ⁯ Soft
Preferred Roommate Characteristics
⁯ Morning person     ⁯ Late night person     ⁯ Same Major     ⁯ Different major     ⁯ Extremely neat      ⁯ Messy/scattered
Agreement

I hereby certify all information on this agreement is true.  I have read this document and understand the terms thereof.

Signature: ___________________________________________________________
Date_______________________




By student or Parent/Guardian if students is under 18 years of age

Please retain yellow copy for your records and return to the above address with deposit of $150


For Office Use Only


Date Received:___________________Receipt Number:_________________Amount Paid:___________








