
Student Housing Agreement Conrmation Form
This contract is for one academic year beginning:

FALL (______)
YEAR

SPRING (______)
YEAR

SUMMER A (______)
YEAR

SUMMER B (______)
YEAR

SUMMER C (______)
YEAR

NEW STUDENTS: Do not return this Conrmation Form unless you have been admitted into the University.

University ID#: _____________________
Last Name: ________________________ First Name: __________________________ MI: _______

Classication:  [ ] FIRST-YEAR     [ ]RETURNING     [ ] TRANSFER 
Gender:  M    F

Permanent Address: ______________________________________________       Student Phone Number:_______________________
City:_____________________________State:______________________________________Zip Code:_____________________

Date of Birth: ____________________________ Applicant’s Email Address:__________________________________

Emergency Contact: ___________________________________________    Phone: __________________________________

Major: ___________________________________
Special Accomodations

If reasonable accommodations are required, please provide supporting documentation from the appropriate agency to include the accom-
modation need. Medical accommodation requires documentation from a physician. 

[  ] Medical       [  ] International      [  ] Ward of the State

FACILITY RESIDENCE HALL SINGLE OR DOUBLE
ROOM-MATE 
PREFERENCE

ROOM-MATE
UNIVERSITY ID#

FIRST 
CHOICE

SECOND 
CHOICE

THIRD
CHOICE

Student Housing Agreements are accepted until available space is depleted and a sufficient overow pool is established.  Read the terms of the 
Housing Agreement, which are attached to your copy of this form before you sign it.
I HEREBY CERTIFY THAT I HAVE READ THE STUDENT HOUSING AGREEMENT AND AGREE TO ABIDE BY THE TERMS AND CONDITIONS SET FORTH IN THIS 
AGREEMENT AS NOTED IN THE ATTACHED DOCUMENT ENTITLED “HOUSING AGREEMENT TERMS AND CONDITIONS.”   I VERIFY THAT THE INFORMATION FUR-
NISHED IS ACCURATE.

STUDENT SIGNATURE: _____________________________________________________________________    DATE: ________________________  AGE: ____________
PARENT/GUARDIAN SIGNATURE: _________________________________________________  DATE: _______________________________________________

By signing this Agreement, the applicant hereby contracts for a space in the Florida A&M University Residential Facilities and agrees to pay rent, at the rates es-
tablished by the University, by the dates specied for each contracted term during the Agreement period.  By signing this Agreement, the applicant understands 
that this contractual agreement may not be terminated without the approval of the housing staff.  If there is a termination without approval, an obligation to pay 
rent for the semesters or terms of the Agreement period will be continued.  Upon receipt of the application as indicated herein, the University agrees to provide 
housing ahousing accommodations for the specied period, subject to availability, and the terms and conditions outlined in the attached document.  

READ - FINANCIAL OBLIGATIONS INVOLVED
The Housing Agreement and advance payment should be submitted online.  However, if the system does not allow the completion of the online application, 
please complete the hard copy Student Housing Agreement and submit a $200  non-refundable advance payment at the same time.  (DO NOT SEND CASH) Make 
cashiers checks or money orders payable to Florida Agricultural and Mechanical University.  Return the signature page with the $200 non-refundable advance 
payment to University Housing, Florida A&M University, 1596 Gibbs Hall Trail, Tallahassee, Florida 32307-6000.  The student keeps the Housing Agreement Terms 
and Conditions.

LIVING LEARNING COMMUNITIES (LLC) : The LLCs are only offered to rst-year students. 
Actual assignment based on space availability.


