
HOUSING CONTRACT ’08-’09 (Please Print) 
 
Name_______________________________________________________________ Roommate Preference_____________________________________________ 

(Last Name)   (First Name)  

 

 

 

Address_____________________________________________________________ Dorm Preference_________________________________________________ 
 

(We attempt to honor preferences, but this is not always possible.)  

City, State, Zip_______________________________________________________ I prefer: (please check one) 

ID #902_____________________________________________________________ ___To Room With a Smoker ___To Room With a Nonsmoker 

 

 

Birthdate______/______/______ Age_____  M_____  F_____   ___To Study Late  ___To Study Early        ___No Preference 

 
 

(All Residence Halls are Smoke-Free) 

Home Phone #______________________ Cell Phone #_______________________ ___A Neat Room  ___A Messy Room        ___No Preference 

Email_______________________________________________________________ ___To Study With Music ___To Study In Quiet        ___No Preference 

Major_______________________________________________________________ Hobbies: _______________________________________________________ 

Beginning:           Beginning Year:             New Student___ Special Needs: 

Fr.___     So.___     Jr.___     Sr.___     Fall___     Spring___      Returning Student___  

         

         

   

                         (Any special requests must be on file with the Residence Life Office prior to assign- 

 

 ments being completed. Once assignments are completed, adjusts may be made as space permits.) 
 
 ____________________________________________________________________________________ 
 
 ____________________________________________________________________________________ 

               

  

___________________________________________________ 
OFFICE USE ONLY  Dorm  Room 

 

 

CONTRACTUAL AGREEMENT 
IN WITNESS WHEREOF, THE PARTIES HERETO referred to in the Housing Contract, agree to the terms of the contract, and intending to be legally bound 
thereunder, have set their hands and seals on the day and year below. 
 

If you agree to the terms and conditions of the Housing Contract, please initial the items listed below and sign the acceptance and remit tot the College with the required 
deposit. 
 

Sophomore and higher (24+ credits completed) full-time students are expected to continue to live on campus. Students must request by application to move off 
campus, with the authorization of the Residence Life Office. 

 

By signing this contract, I acknowledge that: 

A) I have read the Housing Contract. 
B) I understand that there will be NO REFUNDS for loss of housing due to disciplinary action. 
C) I know this contract is for the entire academic year. 

 

Student Signature (REQUIRED) ___________________________________________________________________________  Date____________________________ 

Parent, if student is under 18 years _________________________________________________________________________  Date_____________________________ 

BY: Kevin D. Feil, Director of Residence Life, York College of Pennsylvania 

Return Application/Contract and $200 deposit ($100 for Housing/$100 for Tuition) to: Business Office, York College of Pennsylvania, York, PA 17405-7199 


