
Last Name: ________________  First Name: ________________    ID#: ___________    Date: _________ 

Date of Birth: ______________ (use dd/mm/yy format)  

Signature: _______________________________________ Date: ______________ 

IMPORTANT: 

Please submit this application to the Housing Office at housing@ndnu.edu once complete.
Once received, applicants will receive additional information about NDNU's housing policies and services, together 
with the housing contract agreement. 

NDNU Graduate Housing Application 
Spring 2024

Gender: Male 

$7,500 per semester***

$3,750 per semester***

$2,500 per semester***

Single Occupancy Apartment 

Double Occupancy Apartment 

Triple Occupancy Apartment 

OtherFemale

Cell Phone:  __________________________   Email Address:  ___________________________________

HOUSING RATES  (check your preference).

Spring Housing residence period starts as early as 1/2/24 and must end by 5/7/24. To continue in housing, 
spring residents must file a new application for the summer semester or the 2024-2025 academic year. 
Your planned start date:                                     and end date: 
Note: Students must provide the names of their roommates or choose Single Occupancy.

@ NDNU does not assign roommates.  To get these rates, you must bring/arrange your own roommate 

REQUESTED ROOMMATE(S): 

***Important Information Regarding Security Deposits***  
A one-time Security Deposit is required (which is equal to the amount of 1 month's rent) and will be charged in 
addition to the Spring Semester's rent.  The Security Deposit will be held until the student terminates their occupancy.

Applicant Affirmation
I request assignment to available on-campus housing for the period I have indicated.  I also understand that although the 
preferences I have indicated will be offered if space is available, the University does not guarantee that assignment or its 
continued availability. I am aware that students must be in good financial standing with the University to be offered on-
campus housing.

Your signature below indicates that you have received, read, understood and have provided accurate information in this 
housing application.
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