C{e}ghwﬂ APARTMENT LIVING
R APPLICATION

Department of Residence Life

http://www.creighton.edu/ResidenceL.ife

Getting Started
To assist you in the Apartment Renewal Process, please take a moment and go to the following website to learn
more about housing options, review apartment layouts, and read our Frequently Asked Questions:

Bluejay Information Net ID:

Print Last Name First Name Middle Name
Home Address City State Zip
Gender: Female Male Home Phone: ( ) -

Placement Information

A) Our campus is tobacco-free as of 7/1/08. However, please indicate if you smoke or do not smoke.
Thank you for your honesty. O smoke O Do not smoke

B) Please indicate class year for 2008-09: O Junior O senior O Graduate/Professional

C) Preferences (circle one)

My room is: Untidy / Casual / Neat
I plan to study: Less than 20 hours per week /  More than 20 hours per week
I consider myself a: Morning person  /  Late night person

D) Special considerations/needs related to housing:

E) Expected major/field of study:

Dining Information
Please indicate if you are interested in a meal plan; otherwise, proceed to Step 5.
(Rates are as published by the University)

O 19 meals/wk (+40 dining $/sem) O 15 meals/wk (+100 dining $/sem) O 12 meals/wk (+160 dining $/sem)
O Super Flex Plan (120 meals +200 dining $/sem) O Flex Plan (60 meals +200 dining $/sem)

Your signature affixed below indicates your intent to reserve an apartment space for the 2008-09 year. You have
reviewed the terms and conditions in the Creighton University 2008-09 Apartment Living Agreement.

@ Contract & Mailing Information

Bluejay Signature Date Parent Signature Date
(If student is under 19 years of age, parent signature is required.)
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