
Application for Residence
Hall Space & Dining Services

Name (print) ___________________________________________________________________________

e-mail: _____________________________________________ Cell #: ____________________________

Street Address ____________________________________________________________ Apt. # ______

City __________________________________________ State __________ Zip Code _____________

Home Phone # (     ) __________________ Dragon ID # _____________ SS # __________________

This application is to begin: ❑ Fall Semester
❑ Spring Semester

Class Entering: ❑ PSEO ❑ Freshman ❑ Sophomore ❑ Junior ❑ Senior ❑ Graduate

This application must be accompanied by the contract and a $250 check or money order payable to Minnesota
State University Moorhead (Housing).

(FOR USE BY UNIVERSITY ONLY)
Reservation Fee/Prepayment Assigned to _______________________________________

Receipt ________________________ ___________________________ Telephone # _______________________________________

Date __________________________ ___________________________ Date Assigned _____________________________________

Amount ________________________ __________________________ Date Packet Sent: ________________ 20 _______ (over)

Last                                                                            First                                              Middle



All on campus residents are required to select one of the following board plans:
Board Plan: ❑ 21 meals/wk* ❑ 14 meals/wk* ❑ 10 meals/wk* ❑ any 120/sem*

❑ any 250/sem* ❑ Dragon Plan (300 Dragon Dollars)**
   *All meal plans include 100 Dragon Dollars.       **New entering freshman are ineligible for the Dragon Plan.

❑ Male ❑ Female Birth date ________________ Major ___________________________________

The following information will be helpful in making your room assignment. Your preferences cannot always
be honored, but careful attention is given to this matter.

Room Type Preference: ❑ Double ❑ Single* ❑ Double as Single* (*These options extremely limited)

Hall Type Preference: ❑ All Male Hall ❑ All Female Hall ❑ Co-ed Hall

Designated Community Preference: ❑ 30 credits ❑ Honors Freshman ❑ no preference

Hall Preference by Name: 1st, 2nd, 3rd choice: _______________ ____________ ____________

Name of Requested Roommate: __________________________________________________________

Special Needs* _________________________________________________________________________

*Please contact the Housing Office to explain any specific accommodations needed.

While our campus is entirely tobacco & smoke-free, these questions are needed for us to make assignments.

Do you smoke? ❑ Yes ❑ No     Do you mind rooming with someone who smokes? ❑ Yes ❑  No
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