
Minot State University Housing Application & Contract 
Residence hall accommodations are for the ACADEMIC YEAR. 

 

 

 

Date _____/_____/20_____                                                    Date of Birth ________________ 

 

Date of High School Graduation__________________       Male    Female 

 

Name ______________________________________________________ Phone # _____________________ 

 
Last    First   Middle 

Mailing Address ___________________________________________________________________________ 

   
Street    City    State   Zip 

Email Address________________________________________________Cell Phone #___________________ 

 

Permanent Address ________________________________________________________________________ 

   
Street    City    State   Zip 

Parent(s)/Spouse Name(s) ___________________________________________________________________ 

 

Parent(s) Mailing Address _________________________________________________________________ 

   
Street    City    State   Zip 

 
Semester to enter housing:  Year _________     Full Year     Fall Only     Spring Only     Summer 
 

Classification will be:  Freshman   Sophomore   Junior   Senior   Graduate  Transfer   Other 
 

Meal Plan (required if living in the residence halls):  

  7 day-10 meal  7 day-19 meal 

  7 day-15 meal 
 

Hall Preference (upperclassmen residence halls are assigned by priority, limited space available): 

 McCulloch (freshmen men)       Cook (freshmen women)        Crane Hall (upperclassmen co-ed) 

 Dakota Hall (upperclass women)  Lura Manor (upperclassmen co-ed) 

 

MSU IS A SMOKE-FREE CAMPUS. 

ALL ROOMS HAVE CABLE TV & COMPUTER ACCESS. 

Room Preferences:   Double Room     Single Room (Single rooms are limited and are available on a date-priority basis.  If 

                                         not offered a single room, you will be placed on a waiting list). 
Roommate Request (optional):  __________________________________________ (you must request each other) 

 

Special Requirements (physical disability, etc.): _____________________________________________________ 

 

I hereby apply for accommodations as indicated above.  General Conditions of the Housing Contract will be 

mailed upon receipt of the deposit. 

 

Signed ___________________________________________________________________________________ 

 
Student     Parent (optional)     Date

 
Upon completion:  Application is to be returned to the address below along with a $100 reservation deposit payable to 

Minot State University.  This deposit is not refundable for cancellations after July 15 for fall semester and December 15 for 

spring semester.  NOTE:  Provision of your social security number is not required; however, failure to provide it may slow 

down the processing of your application. Mail to: Student Life & Housing Office, Minot State University, 500 University 

Avenue West, Minot, ND 58707.   

Housing Office Use Only: 

Date Received ___________________     Student ID ___________________     Assignment _______________ 

___________________________________________________________ 


