
University of Northern Iowa 
ROTH COMPLEX      
Housing Contract  
2010-2011 Academic Year  
 
 

 
I.  RESIDENCY – Indicate the reason for residency and desired time period. 
 
    _____ 2010-2011 Full Academic Year         
     
    _____ Spring 2011 Semester Only (Hold for Return) 
  If spring only, reason for not being present during fall: ________________________ 
 
    _____ Will be graduating, interning or student teaching spring 2011 semester  
 
    _____ 2010 – 2012 2-Year Advantage Contract 
 
Note: The application and contract for summer housing in ROTH is a separate process and will begin Mid-March for the following 
summer.  No summer housing is guaranteed for ROTH residents, but must be requested through the Summer Housing process.   
 

 
II. PERSONAL INFORMATION (Please print) 
 
Student ID Number: ___________________ 
 
Name ____________________________________________________________________________________________ 
 Last     First     Middle 
 
Home Address ____________________________________________________________________________________ 
  Number  Street   Apartment Number 
 
  __________________________________________________________________________________ 
  City   State  Zip code   Country 
 
Current Address (If different than home address) ______________________________________________  
 
Cell Phone (_______) ______________  Home Phone (_______) ______________ 

 

Email Address (That you check on a daily basis)  ________________________________________________ 

 

Birth date _______/________/_______        Male _____    Female _____    Current UNI student?  Yes _____ No _____ 
    Month        Day         Year 
 
Expected classification at the time of residency: Soph ____     Jun ____     Sen ____    Grad ____    Other _____ 
 
Anticipated Graduation Date: __________________, 20___ 
  
 
III. DISABILITIES AND SPECIAL HEALTH NEEDS 
 
____ Check here if you have a disability or special health need to be considered in making your assignment.  Refer to the 
Department of Residence contracting web site, www.uni.edu/dor/contracting for more information.  Select the section for 
Disabilities and Special Needs Accommodations to access the procedure for requisition accommodation and the forms that need 
completion by your health care professional. 
 

 
 
 



IV. APARTMENT / SUITE PREFERENCE 
Please rank order your ROTH housing preferences with 1 being your first preference.  If you do not wish to live in a particular room 
type, then leave that room type blank.  Include your roommate/suitemate requests for each option that you choose to rank.  You 
must also include your roommate preferences birthdays to help ensure accuracy.  Note: Single rooms will only be available in Suites 
and only on a limited basis. 
 
____ Single bedroom in a single sex suite 
  Suitemate Preferences (list up to 11): 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
 
____ Single bedroom in a co-ed suite 
  Suitemate Preferences (list up to 11): 
   Male:  ___________________________ Female: ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
 
____ Double bedroom in a single sex suite 
  Bedroom Roommate: ___________________ 
  Suitemate Preferences (list up to 10): 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
 
____ Double bedroom in a co-ed suite 
  Bedroom Roommate:_____________________ 
  Suitemate Preferences (list up to 10): 
   Male:  ___________________________ Female: ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
    ___________________________  ________________________ 
 
____ Double bedroom in a 2 person, 1 bedroom apartment (single sex) 
  Roommate Preference: _____________________ 
 
____ Double bedroom in a 4 person, 2 bedroom apartment (single sex) 
  Bedroom Roommate: _______________________ 
  Apartment-mate preferences (list up to 2): 
    ___________________________ ___________________________   
  
____ Double bedroom in a 6 person, 3 bedroom apartment (single sex) 
  Bedroom Roommate: ______________________ 
  Apartment-mate preferences (list up to 4): 
    ___________________________ ________________________ 
    ___________________________ ________________________ 
  
Special Requests: If you have a location preference (specific suite, apartment, room or floor) or any additional special requests, 
please explain below.  Also indicate if you have a medical need that should be considered when making placements.  Special 
requests will be considered but are not guaranteed. 
  



 
V. DINING CONTRACT 
If interested in a dining contract, please indicate your choice below.  Meal plans are optional for ROTH residents. 
Please add a meal plan to my contract: 

 
VI. CONTRACT RESPONSIBILITIES 
 

I hereby apply to contract for housing and dining for the academic year indicated on this document.  I have 
enclosed a non-refundable $25 application fee and a $200 prepayment.  I understand that the $200 
prepayment will be applied to my account when I accept a housing offer in ROTH.  I have read and agree to 
abide by the Terms and Conditions (including cancellation penalties) of the ROTH Complex Housing and 
Dining Contract. 
 

________________________       ___________________________ ___________ 
Printed Name         Signature     Date 
 
The University requests this information for the purpose of providing room for the indicated term or balance thereof.  Except for 
directory information of name and address, no one outside the University will be routinely provided this information.  The contract 
cannot be accepted unless all information is provided as requested. 
 
 

Please fill this out, print it off and send copy to: 
Department of Residence, University of Northern Iowa, Cedar Falls, IA 50614-0252. 

Please make a copy for your records.   
 
 

When you provide a check as payment, you authorize us either to use information from your check to make a one-time electronic 
fund transfer from your account or to process the payment as a check transaction.  For inquiries please call 319-273-2628.  When 
we use information from your check to make an electronic fund transfer, funds may be withdrawn from your account as soon as the 
same day you make your payment, and you will not receive your check back from your financial institution. 
 

 


