
Norfolk State University 
 

Summer 2009 Housing Application 
 

 
Personal Data – Please Print 

 
  NSU Student ID Number:  ________________  
  Name (last, first):  ________________________________________ Birth Date:  ____________________ 
  Address:  _____________________________________  City, State, Zip:  __________________________ 
  Home Phone:  ______________________________ Cell Phone:  _________________________________ 
  Gender (circle one):     Male      Female 
 

 
Emergency Information – Please Print 

 
  In case of emergency, please notify: 
 
  Name:_________________________________________  Relationship: ____________________________ 
  Address:  _____________________________________  City, State, Zip:   __________________________ 
  Home Phone: ___________________ Work Phone: __________________ Cell Phone: ________________ 
 
  Chronic Physical Conditions:  ______________________________________________________________ 
  Physical Disabilities/Special Needs:  _________________________________________________________ 
  Allergies:  ______________________________________________________________________________ 
  Prescribed Medications:  __________________________________________________________________ 
  Medical Insurance Company Name:  __________________________  Policy Number : ________________ 
   
 

Assignment Information – Please Print 
 

I. Mark One:               Session I – Only                 Session II – Only                  All Summer 
                                         May 17 - June 25                        June 28 - July 22                           May 17 - July 22 
                                         Room $874.00                   Room $582.00                      Room $1,456.00 
                                         Board  $486.00                  Board  $323.00                     Board    $809.00 
            
 

** Prices are subject to change without prior notification upon approval of the Board of Visitors. ** 
 
II. Please indicate the dates:  _______________________________/___________________________ 
                                                                     Beginning Date                                   Ending Date 
 
III. Roommate(s) Request:  _____________________________    _____________________________ 
                                                                       1st Choice                                             2nd Choice 
 

** Roommates must request the same session.** 
 

 
 
Signature:  _____________________________________________ Date: ______________________________ 
 
 

For Staff  Use Only :          Building __________________________    Room Number_______________         

 
 


