
ROTH COMPLEX 
University of Northern Iowa 
Housing & Dining Contract 
2006 –2007 
 
 
 
I.  RESIDENCY – Indicate the period of time for residency. 

_____ 2006 – 2007 academic year only   _____ 2007 spring semester only   
_____ 2006 summer and 2006 – 2007 academic year _____ 2006 – 2007 academic year and summer 2007 
_____ 2006 – 2008  2-Year Advantage  
 
 
II. PERSONAL INFORMATION (Please print)  
 
  ___ ___ ___ ___ ___ ___  
                                Student Number 
 
Name ____________________________________________________________________________________________ 
 Last     First     Middle 
 
Home Address ____________________________________________________________________________________ 
  Number  Street   Apartment Number 
 
  __________________________________________________________________________________ 
  City   State  Zip code   Country 
 
Current Address ______________________________________________ Current Phone (_______) ______________ 

Email Address ________________________________________________ 

Birth date _______/________/_______        Male _____    Female _____    Current UNI student?  Yes _____ No _____ 
    Month        Day         Year 
Classification at the time of residency (check one):    Soph _____ Jr _____ Sr ______  Grad _____ Other ______ 
 
 
III. APARTMENT / SUITE PREFERENCE 

Returning resident: Would you prefer to live in your current suite or apartment?  
___ Yes ___ No (if no, rank in order below all types for which you wish to be considered) 
 
Suite Cluster: _____ coed suite   _____ same sex suite 
 
Apartment: _____ 6-person (3 bedroom) 
  _____ 4-person (2 BR; Apt A) _____ 4-person (2 BR; Apt B) 

     _____ 2-person (1 bedroom) 
 
If you have a location preference (specific suite, apartment, room or floor) or any additional special requests, please explain below. 
 
ROOM TYPE PREFERNCE 

_____ Double  _____ Single ONLY _____ PREFER SINGLE, will accept double 
  
SUITE / APARTMENT RESIDENTS (full legal names and student birthdates) 

Name   Birthdate (mm/dd/yyyy)  Name   Birthdate (mm/dd/yyyy) 
____________________________________________                ____________________________________________ 

____________________________________________                ____________________________________________ 

____________________________________________                ____________________________________________ 
 
 
IV. ROOMMATE PREFERENCES (CIRCLE the name of the person you’d prefer as a roommate in your double room from people listed  
in III.) Requests must be mutual, apartment/suite and room type preferences must be the same for roommates and contracts must 
be received at the same time from all roommates. Requests are not guaranteed. 
 
  
V. DISABILITIES AND SPECIAL HEALTH NEEDS 
Please check here _____ and attach letters of explanation from you and your physician if you have a disability/special health need 
that should be considered in making your assignment. 
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Rcpt________   Init_______  PP#_________ 
Hall ________   Rm_______ Type ________ 
Canc________  Rsn____________________ 
Del _________  Pul________ CBord______ 
Appl________  Forf________ Adj________ 

OFFICE USE ONLY 



MEAL PLAN CHOICES 
VI.  MEAL PLAN SELECTION (Select ONE of the meal plan options listed below) 
Meal plan changes may be made as indicated in section 3 of the terms and conditions of the contract, except for the 150, 125, and 50 
meal plans, which may be changed only between fall and spring semester.  The contracts listed below are for the academic year only.  
Please contact the Department of Residence office for meal plan contracts for summer. 
 
____Premium Plan This plan is designed to provide you with the ultimate in access to the dining center.  Enter the dining center as often as you like 
during scheduled meal hours.  Includes $250 in dining dollars per semester, 10 guest passes per semester, 4 take-out 16" pizzas from Piazza or Rialto 
per semester and a 30 % discount on any additional guest meals purchased in the dining center, using dining dollars or charge.  This plan also allows 1 
take-out meal per day. 
          
____19 Plus This plan includes any 19 meals per week. Select meals from breakfast, lunch, dinner and late night meal service.  $150 dining dollars 
adds additional flexibility to this plan.  Each semester, you may use 5 guest passes for friends and family and take out 3 16" pizzas from Piazza or 
Rialto.  Eligible to receive a 30 % discount on any additional guest meals purchased in the dining center, if you use dining dollars or charge.   
          
____14 Plus This plan includes any 14 meals per week. Select meals from breakfast, lunch, dinner and late night meal service.  $200 dining dollars 
adds additional flexibility to this plan.  Each semester, you may use 5 guest passes for friends and family and take out 3 16" pizzas from Piazza or 
Rialto.   Eligible to receive a 30 % discount on any additional guest meals purchased in the dining center if you use dining dollars or charge.   
          
____10 Plus For the student whose lifestyle takes them away from campus, this plan includes any 10 meals per week. Select meals from breakfast, 
lunch, dinner and late night meal service.  $125 dining dollars adds additional flexibility to this plan.  Each semester, you may use 2 guest passes for 
friends and family and take out 2 16" pizzas from Piazza or Rialto.   Eligible to receive a 30 % discount on any additional guest meals purchased in the 
dining center if you use dining dollars or charge.   
 
____19  This plan is an excellent value.  The plan includes any 19 meals per week. Select meals from breakfast, lunch, dinner and late 
night meal service.  $50 dining dollars adds additional flexibility to this plan.   
          
____Any 14 For the student who eats regular meals each day, this plan includes any 14 meals per week. Select meals from breakfast, 
lunch, dinner and late night meal service.  $100 dining dollars adds additional flexibility to this plan.   
          
____Any 10 For the light eater, this plan includes any 10 meals per week. Select meals from breakfast, lunch, dinner and late night meal 
service.  $75 dining dollars adds additional flexibility to this plan.  Expect to supplement this plan with food from other sources.    
          
____150 For returning residence hall students and transfer students only, this plan offers flexibility from week to week.  Eat 19 meals one 
week and 8 the next week.  There are $300 dining dollars per semester on this plan and 3 guest meal passes. IF this plan is cancelled during 
the semester, the contract holder will be billed at the cash rate for meals eaten and dining dollars used. 
 
____150 Basic For returning residence hall students and transfer students only, this plan offers flexibility from week to week.  Eat 19 meals 
one week and 8 the next week.  There are no dining dollars with this plan.  IF this plan is cancelled during the semester, the contract holder 
will be billed at the cash rate for meals eaten and dining dollars used. 
 
____125 For Seniors and Graduate students only, this plan provides 125 meals per semester and $125 in dining dollars.  The meals can be 
used at any time in the semester, eat 10 one week and 4 the next.  IF this plan is cancelled during the semester, the contract holder will be 
billed at the cash rate for meals eaten and dining dollars used. 
 
____Any 7 For ROTH residents who want access to at least one square meal a day.  This plan includes $75 dining dollars per semester. 
 
____Any 5 For ROTH residents, this plan includes $90 dining dollars per semester. 
 
____5 meals/week (lunch or breakfast) For ROTH residents, who are on campus in the mornings or at noon.   
 
____Any 50 For ROTH residents, this plan provides 50 meals per semester and $25 in dining dollars.  The meals can be used at any time in 
the semester, eat 10 one week and 4 the next. IF this plan is cancelled during the semester, the contract holder will be billed at the cash 
rate for meals eaten and dining dollars used. 
  
____Dining dollars only or additional.  Please bill me for $________ for dining dollars. 
 
____No meal plan 
VII.  CONTRACT RESPONSIBILITIES 
I hereby apply for housing and dining for the 2006 – 2007 academic year (or other term) and understand that for returning residents 
the $200 prepayment will be charged to my university bill. I have read and agree to abide by the Terms and Conditions of the ROTH 
Complex Housing and Dining Contract.  For students new to the university: I understand that cancellations postmarked after April 30 
for the fall semester and December 15 for the spring semester will result in forfeiture of my $200 prepayment.    

 
_________________________________________    ___________________________________       _______________ 
 Name (Print)                       Signature     Date 
 ________________________________________     ___________________________________ 
  Home Phone #          E-mail address 

 
Students new to the university: please include a $225 prepayment/application fee check payable to the  

Department of Residence or UNI. 
Return check and this contract to: ROTH Complex, 3800 Jennings Drive, Cedar Falls, IA 50613. 

If you would like a copy for your records, please make one before returning this original. 
The university requests this information for the purpose of providing housing and dining for the academic year 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. 
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