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Name: __________________________________________________     Fall:                Spring: 

Gender:   Male    Female 

Student Status:  Re-Applying Student  New Transfer Student  New Freshman 

Age: __________________     Birthdate: _________________     Class Standing: ____________________ 

Current Phone: __________________________________________________________________________ 

Current Address:  ________________________________________________________________________ 

_______________________________________________________________________________________ 

Current Email Address: ____________________________________________________________________ 

Summer Phone:  _________________________________________________________________________ 

Summer Address: ________________________________________________________________________ 

_______________________________________________________________________________________ 

Summer Email Address: ___________________________________________________________________ 

 

Please Note: Apartment residents must be registered for a minimum of 12 credits during both the Fall  
  and Spring semesters in order to live in a NCU apartment. 
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I am a:       NCU apartment re-applicant     New NCU apartment applicant 
        (I have rented a NCU apartment previously.) 
 

I am interested in renting an NCU apartment for:          Fall          Spring          Summer     Year: _______ 

I prefer an:      One Bedroom Apartment     Efficiency Apartment 

I prefer an:      Orfield Apartment  Elliot East Apartment  Any Available Apartment 

Please specify which eligibility requirement you meet for either the Orfield or Elliot East Apartments: 
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Apartment Application 

Registrar’s office:     Accumulated Credits: _________________     Anticipated Credits: ____________     Initials: _____________ 

Cashier’s office:        Account Balance: ____________________     As Of: _______________________     Initials: _____________ 

       Housing Deposit: ____________________     As Of: _______________________     Initials: _____________ 

Student Life office:   Date Received: ______________________          Accepted     or     Denied              Initials: _____________ 

                                  Housing Placement: __________________     QX Student: ___________________   Initials: _____________ 

Over 

Orfield Apartments: 
 

      I am married. 
 

      I will be 21 years old or older by Sept. 1st (Fall Semester) or  
 Jan. 1st (Spring Semester). 
 

      I will be 20 years old with 60 accumulated credits by  
 Sept. 1st (Fall Semester) or Jan. 1st (Spring Semester). 
 

      I will be 19 years old with 80 accumulated credits by  
 Sept. 1st (Fall Semester) or Jan. 1st (Spring Semester). 

Elliot East Apartments: 
 

       I will be 21 years old or older by Sept. 1st (Fall Semester) or 
 Jan. 1st (Spring Semester). 

 14 Meals per week — $1175.00 per semester 

 18 Meals per week — $1220.00 per semester 

Please specify which Pioneer College Caterers meal plan you would like, if any: (A meal plan is optional.) 

 7 Meals per week — $990.00 per semester 

 10 Meals per week — $1105.00 per semester 
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Current Landlord’s Name:  _________________________________________________________________ 

Current Landlord’s Phone: _____________________________     Monthly Rent:  _____________________ 

Current Employer: ___________________________________     Position: __________________________ 

Length of Employment: _______________________________     Monthly Income: ___________________ 

Employer’s Phone: ___________________________________     Supervisor’s Name: _________________      

Employer’s Address:  _____________________________________________________________________ 

 ______________________________________________________________________________________ 

Apartment Application 
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A $250.00 ($500/married couple) security deposit is required with this application.  
This application will not be accepted until the Security Deposit is paid in full.         

 

New students may return this form to:  North Central University Admissions Department 

              910 Elliot Avenue, Minneapolis, MN 55404 
 

All information reported on this application is accurate and complete.  North Central University has my  
permission to release my address and phone number to my future roommate(s). 

 

Signature: _________________________________________________     Date: ______/______/20_____ 

For class registration purposes, please state your intended major:______________________ 

If Music, my major instrument will be (ex. piano, voice, drums, etc.):____________________ 

My interests/hobbies include:  ______________________________________________________________ 

My favorite style of music is: _______________________________________________________________ 

I prefer to play my music:      Quiet      Medium  Loud  No Preference 

While studying, I prefer:       Quiet      Medium  Loud  No Preference 

I prefer to have guests over:      Often      Occasionally  Rarely  No Preference 

I prefer to go to sleep at: _________________________  And wake up at: _________________________ 

I rate myself on the following scale as: 

 Quiet  1     2     3     4     5     6     7     8     9     10  Loud 

 Shy  1     2     3     4     5     6     7     8     9     10  Outgoing 

 Neat  1     2     3     4     5     6     7     8     9     10  Messy 

 Studious 1     2     3     4     5     6     7     8     9     10  Not Studious 

Requested Roommate Signature: ___________________________________________________________ 
         (or spouse’s name) 
 

Requested Roommate Signature: ___________________________________________________________ 
         (or child’s name) 
 

Requested Roommate Signature: ___________________________________________________________ 
         (or child’s name) 
 

Additional Comments/Special Needs: ________________________________________________________ 


