Norfolk State University
Office of Residence Life & Housing

700 Park Avenue
Norfolk, VA 23504
Phone: (757)823-8407
Fax: (757)823-2304

Resident Information

Name of Resident:

Student ID Number of Resident: Resident Contact Number:

Residence Hall: Room Number:

Guest Information

Name: (Please Print)

Address of Guest:

Include: Street or P.O. Box

City, State, Zip

Last 4 Digits of Social Security Number of Guest:

Emergency Contact Person:

Name & Phone Number

Arrival Date:

Departure Date:

Please Note: All guests must be between the ages
of 18-25. If guest is a minor, the parent/guardian
must complete a Minor Guest Application and
include a picture ID copy of a state, military, or
driver license.

Age of Guest:

This form is due in the office of Residence Life & Housing by the Thursday before the planned visit.

Visitors’ passes will be issued between 12:00pm-5:00pm on the Friday before the planned visit.

Visitor must present identification card with visitor pass every time visitor is checked in at front desk.



Norfolk State University
Office of Residence Life & Housing

700 Park Avenue
Norfolk, VA 23504
Phone: (757)823-8407
Fax: (757)823-2304

Roommate’s Agreement for Acceptance of Weekend Guest

l, and do hereby agree to the weekend visitor of my
(Roommate’s Name #1) (Roommate’s Name #2)

roommate, on the weekend of to .
(Host Name) (Arrival Date) (Departure Date)
| am aware that check-in will begin Friday at 5:00pm and end on Monday 8:00am .
(Date) (Date)
Roommate’s Signature #1 Date
Roommate’s Signature #2 Date

Residence Hall Director

The Residence Hall Director must sign and date the Weekend Visitation Form for guest to be permitted
to stay in the requested residence hall.

Residence Hall Director’s Signature Date

Resident Agreement

l, , understand if my visitor’s pass for my guest is not picked up on
(Your Name)

Friday by 5:00pm, my visitor’s pass will be null and void, and my visitor will be prohibited to stay for the
weekend.

Resident’s Signature Date




