
MIDDLE

LAST FIRST MIDDLE

Parent or Guardian Phone Number

Yes No

ROOMMATE PREFERENCE INFORMATION 
To help us designate a roommate for you, please provide the following information. 
Which gender identities do you feel comfortable living with? (Please select all that apply.)

(Please print legibly) Date

(if you are under age 18)

Residence Hall Application and Contract

ZIP CODESTATESTREET

(Referred to as LESSEE)

This Agreement is between Fond du Lac Tribal and Community College (FDLTCC) (referred to as LESSOR) and 

Legal Name
LAST FIRST 

Preferred Name

Address
CITYNUMBER

Date of Birth 
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Do you need an accomodation for a disability?

Name of parent or guardian 

 Non-Binary WomanMan

 Woman

Other

Man

Do you identify as transgender?

Non-Binary

Yes No

Phone Number

Gender Identity Other

Prefer Not to Answer

If yes, please explain:

Other comments or remarks about campus housing: 

All students will be assigned on a first-come, first-served basis using the date housing application is received 
by FDLTCC. Students will be assigned to rooms, two per bedroom, until capacity is reached. 

Anticipated Semester of Move-In

Residence Hall Application and Contract Continues on Page 2

At FDLTCC, in the spirit of campus values Respect and Integrity, we honor the self-identified gender(s) of our students. The comfort and safety of all our 
residents is important to us; if you have any questions or concerns regarding your roommate preferences, please contact the Director of Housing.

If you have a specific person you would like to room with, complete this information. 
(In order for this request to be granted, both of you must request each other when you turn in this form. We also suggest 

that you turn in your applications together. We cannot guarantee your request but we will make every effort possible.)

Name(s) of roommate(s) requested:



DateSignature of Parent/Guardian
(Required if student is under 18)

THIS CONTRACT IS FOR THE ENTIRE ACADEMIC YEAR.

Signature of Housing Department Representative Date

ADVANCE PAYMENT AND AUTOMATIC CANCELLATION OF ASSIGNMENT: All students receiving a room 
assignment will have their $150.00 room request fee applied toward their first month rental fee.

 ($75.00 will be applied to rent; $50.00 is non-refundable cleaning fee; $25.00 is non-refundable application 
fee.) All students canceling after the deadline will forfeit their $150.00 room request fee. 

THIS AGREEMENT BECOMES BINDING AND MAY NOT BE CANCELED WITHOUT LIABILITY AFTER 
JUNE 15. 

Signature of Student

TERMS OF AGREEMENT and CONDITIONS OF OCCUPANCY on Page 3

I hereby acknowledge that I have read, understand, and accept the terms and obligations provided for above, 
below, and on the back of this agreement, including the documents incorporated by reference as part of the 

contract for Housing at FDLTCC. 

Residence Hall Application and Contract
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