
 

       Residence Life Application 
              (For on-campus or off-campus student housing needs) 
 

 
PLEASE PRINT 

 
 
A. Full Name:  _________________________________________________  Social Security _______________________________ 

 Address:   _______________________________________________________________________________________________ 

 City/State/Zip:  ___________________________________________________________________________________________ 

 Email Address and Fax if available:  __________________________________________________________________________ 

 Home Phone (____) _____________________________________________  Cell Phone:  (____) _________________________ 

 Father’s Name:  ______________________________________  Father’s Work Phone:  (____) _________________________ 

 Mother’s Name:  ______________________________________ Mother’s Work Phone: (____) _________________________ 

 Other Contact Name:  _______________________________________________   Phone:  (____) _________________________ 

B. I am planning to attend Northeast starting on (check one): 

   Fall Semester:  Year __________     Summer Sessions:  Year __________ 

   Spring Semester:  Year __________ 

The following portion of the Residence Life application is to identify your type of housing needs.  All applicants completing the 
Residence Life application and enclosing a check or money order for Twenty-five Dollars ($25.00) as a service fee are added to 
the Residence Life application list for on-campus housing and are entitled to the off-campus housing service offered by the 
NECC Residence Life Department.  Beginning in early Spring, on-campus offers for the Fall Semester are extended to students on 
the application list.  Students declining the offer or not receiving an offer are eligible for the off-campus housing services.  Offers 
continue to be extended throughout the year as vacancies occur. 
   

C. I prefer to live in on-campus housing and my first choice is: 

   Burkhardt Hall     Student Apartment (Second-year students are given priority) 

   Simon Hall 

D. I prefer to live off-campus and am applying for assistance in locating the following: 

   Apartment    House    Sleeping Room    Roommate 

E. About you: 

   Male     Single 

   Female     Married  _____ Number of dependent children 

   Educational Program of Study (Major) _______________________________________________________________________ 

   Grade Level Status: 

       First-time college student      Transferring from  _______________________________________ 

       Sophomore       Other  _________________________________________________ 
   

(Please continue on reverse side) 
   

For Office Use Only 
    
Business Office  Date Rec’d.  ________  Initial ______ 
 
Student Life Office Date Rec’d.  ________  Initial ______ 
    Date Posted  ________  Initial ______ 
     



 
    

All on-campus offers are filled on a first-come, first-serve basis according to the date each application is processed in the Business 
Office.  All students residing in campus housing must comply with all regulations outlined in the Residence Life Manual and maintain 
full-time student status of at least 12 credit hours with a minimum 2.0 GPA.  During the Fall and Spring Semesters each resident must 
participate in the food service program.  NECC reserves the right to deny residency to any student who may create an unreasonable 
risk of harm to the health, safety, welfare, or prosperity of the College, members of the College, community, or him/herself. 
     
    

I understand that if I do not receive an on-campus housing offer, I am eligible for the off-campus housing services offered through the 
NECC Residence Life Department. 
 
My check or money order for the Twenty-five Dollar ($25.00) service fee is enclosed.  I understand that this is a processing fee and is 
non-refundable. 
 
By the signature(s) affixed below, I certify that the information provided is true and correct and that no attempt has been made to 
conceal pertinent information.  If any information given by me is found to be false or is an attempt on my behalf to mislead, I will be 
subject to eviction at any time during my period of campus residency. 
 
 
___________________________________________________________  ____________________________________ 
Student’s Signature        Date 
 
 
___________________________________________________________  ____________________________________ 
Parent or Guardian’s Signature (Required if under 19 years of age)    Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return this form to: 
Student Accounts/Business Office 
Northeast Community College 
801 East Benjamin Avenue 
P.O. Box 469 
Norfolk, NE  68702-0469 

Questions? 
Call:  (402) 844-7172 or 
1-800-348-9033 in Nebraska, South 
Dakota, and Iowa (712 only) 
Email:  jill@northeastcollege.com 

Northeast Community College does not discriminate on the basis of race, gender, 
religion, national or ethnic origin, military veteran status, political affiliation, 
marital status, age, or disability in educational programs, admissions policies, 
employment policies, financial aid, or other College administered programs and 
activities.  It is the intent of Northeast Community College to comply with both the 
letter and the spirit of the law in making certain discrimination does not exist in its 
policies, regulations, and operations.  Inquiries may be addressed to the NECC 
Compliance Officer for Title IX, ADA, Section 504:  Dean of Enrollment 
Management, 801 East Benjamin Avenue, P.O. Box 469, Norfolk, NE  68702-0469, 
e-mail:  complianceofficer@northeastcollege.com. 


