
HOUSING APPLICATION CARD FOR CURRENT STUDENT 
(Please Print Neatly) 

___________________________________________________________________________________________________________ 
          Student ID # Last Name First Name   Middle Initial 

Home Address _____________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

City State/Province Zip/Postal Code 

Cell Phone Number _________________________________________    Next Year Class Level:     FR     SO     JR     SR     SP 
(List Current phone # if you do not have a Cell phone #) 

Gender:________    Date of Birth:__________________   High School Graduation Year:__________________ 
Dordt University Email Address:_________________________________________________________________ 

I wish to live with:  _________________________________________________________________________________________ 
I have a medical specialists order for special housing or dietary accommodations*: _______ Yes _______ No 
If yes, please explain: _______________________________________________________________________________________ 

*This does not guarantee an accommodation will be made. A Dordt representative will review your request and contact you for further information.

Please select a meal plan*: 
Underclassmen: ______ Value Meal Plan (21 meals/wk)  ______ Reduced Meal Plan (15 meals/wk) 
Upperclassmen: ______ 5 meal plan ______ Value Meal Plan (21 meals/wk) ______ Reduced Meal Plan (15 meals/wk) 
*Meal plan information can be found online at www.dordt.edu/services_support/dordt_dining/meal_plans.shtml

Do you intend to have a vehicle on campus? ______ Yes ______ No 
-- COMPLETE BACK SIDE OF CARD -- 

Please complete the following: 
Which words fit you best?  Are you more likely to be: 
_____ neat _____ expressive _____ adventuresome _____ impulsive _____ casual 

 or               or              or              or              or 
_____ messy _____ reserved _____ cautious _____ deliberate _____ formal 

My vocational goal (major) is: ________________________________________________________________________________ 

My hobbies are: ____________________________________________________________________________________________ 

My musical tastes are: ______________________________________________________________________________________ 

Do you smoke? _____ Yes     _____ No (Smoking is not allowed on campus due to State Law). 
My $150 Housing Fee is attached by way of: [   ] Cash [   ] Personal Check [   ] Check from Parent [   ] Check from Friend [   ] Online

By signing this card, I agree to the following conditions of living in Dordt University Housing: 
1. To submit a non-refundable and non-transferable security/damage fee of $150 with this housing application.
2. To cooperate with my roommates to make our living situation accommodating to all residents.
3. To accept new roommates if my living unit is not at full occupancy.
4. To accept the responsibility of becoming a member of the Dordt University residential community.  I

understand this responsibility involves upholding specific standards of behavior, as outlined in the Student
Handbook, and other college publications, that enhance the welfare and best interest of the entire Dordt
community.  I agree to live according to those standards.

5. To forfeit my group’s position in the Housing Registration process, should any information contained here be
deemed false or misleading.

Signature _________________________________________________________________  Date ________________________ 

Office Use Only 

RM ______________________________________________ 
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