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Housing Reservation Form
Office of Residence Life
1125 E. 8™ ST. « YORK * NEBRASKA ¢ 68467
(402) 363-5718 * 1-800-950-YORK *« WWW.YORK.EDU ¢ FAX: (402) 363-5613

Last Name First Middle Preferred
Address City State Zip Code
Phone Number (with area code) Age Date of Birth

Religious Preference Name of Home Congregation
Classification: O Freshman O Transfer Number of Hours Transferring

Year of High School Graduation

Residence Hall Preference:
O Thomas Hall (Women) 0O McCloud Hall (Freshman Men) O Thomas North (Soph. Men)
O Kiplinger Apts. (Women) O Gibbs Hall Apts. (Men)

In order to be eligible to live in the apartments, a student must be 21 or older, or have
completed 60 credit hours or more (this is a Junior status).

Roommate Preference (Not required. All students will be assigned a private room unless a
roommate is mutually indicated):

Name Phone Number

Address City State Zip Code

To ensure your roommate request, you must BOTH request each other.

For Office Use Only You must submit this form with your
Student ID:

g housing deposit of $100.00 to reserve
Date Received: ; ;
Bimpost Pk your spot in the residence halls.
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