
 
 
 

Office of Residence Life  
2500 North River Road | Manchester, NH 03106-1045 | Phone: 603.645.9758  

 
2010-2011 Southern New Hampshire University Residence Agreement (Print or Type) 
 
 
Room:___________________ 
 (office use only) 
 
Name: ________________________________________________________________________ 
 (last)      (first)    (middle) 
 
Home Address: _____________________________________________________________________ 
  (street)    (city)  (state/province)  (zip) 
 
Home Telephone: ___________________  Cell Phone:_____________________________ 
 
Date of Birth: __________________  Sex:  Male_______ Female_______ 
   (month/day/year) 
Check One: My Program is ____4 year       ____3 year     ____2 year      ____ESL ____Graduate 
 
Check One:          I will be a ____ Freshman____ Transfer ____ Returning Student 
 
Check One:          I am a ____ Smoker   ____ Non-Smoker 
 
The university reserves the final right of assigning rooms and roommates and the right to inspect rooms when this is 
related to the university's ability to maintain an atmosphere of learning and the accomplishment of its educational 
goals.  Possible reasons for inspection include:  security, fire hazards, health hazards and other situations that 
impede the educational process. New students, with the exception of graduate students, married students, or students 
residing with their parent(s)/guardian, are required to maintain a university residence for a minimum of two 
semesters or terms. 
 
The Residence Agreement and Preference Form must be returned within 30 days of deposit receipt for both 
September and January entries for the Undergraduate Day Program.  For any other start date, this form must be 
received 30 days prior to the start of the semester.  These are priority dates for assignments. 
 
I agree to be knowledgeable and abide by all the rules and regulations as outlined in the Student Handbook, on the 
Web at @ www.snhu.edu/2103.asp

 

 and the university catalog.  I understand that the university reserves all rights 
concerning inspection of room, assignments, or re-assignments of residence and/or the termination of this agreement.  
I further understand by this agreement that disciplinary action may be taken when an infraction of any rule or 
regulation has been discovered and proven.   

The university is not responsible for loss of personal property in university housing by fire, theft, or any other 
cause.  The university retains the right to approve residency during any academic recess at an additional fee.  I 
also understand that my room assignment is terminated automatically after my last final.  Seniors participating in 
Senior Week activities will be provided alternative residence hall accommodations for the program. 
 
Student Signature:________________________________________ Date: ___________ 
Email to: housingquestions@snhu.edu 
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