
850-599-3651FAMU.EDU/HOUSING
1735 Wahnish Way

CASS Suite 305
Tallahassee, FL 32307

Summer 20

Last Name:

First Name:

Current Building:

Current Room:

Phone Number:

Email Address:

Single/Double Roommate Preference University ID#

SUMMER OPTION HOUSING AGREEMENT RENEWAL FORM

 YOU MUST BE REGISTERED FOR SUMMER CLASSES IN THE SESSION YOU ARE RESIDING ON CAMPUS.

University ID#

Gender (Circle One): M / FBy completing the Summer Student Housing Agreement, I 
acknowledge that this document supersedes all other Housing 
Agreements that I have signed. All terms of the original 
Agreement remain in effect with the exception of the termination 
date. The Agreement has been changed to include the selected 
summer session. The Student Housing Agreement terminates at 
the end of the selected summer session. 

Summer facilities use will be determined based on the number 
of applications received. The preference for single or double 
rooms will be based on the facility used. Polkinghorne Village 
has been selected as the summer option for Sessions “A" and 
"C”. Spring 2023 students currently living in Polkinghorne Village 
and attending Session “A” or “C” must submit a renewal form by 
Friday, April 21, 2023, or you will be required to move out of the 
facility by 12 P.M., May 11, 2023. All other students that are 
registered for Session “A” or “C” will move to Polkinghorne 
Village on May 11, 2023.

Take this completed form to the housing office in CASS 305 
along with your $100 nonrefundable advance payment fee in the 
form of a cashier's check or money order.

CHECK THE SESSION YOU WILL BE ATTENDING
 

[ ]Term A May 11 - June 24
[ ]Term B June 20 - August 5
[ ]Term C May 11 - August 5

Terms A and B equal to C Term.

By signing this Agreement, the applicant hereby contracts for a space in the Office of University Housing and agrees to
pay rent at the rates established by the University, by the dates specified for the contracted term. By signing this
agreement, the applicant understands that this contractual agreement may not terminate without the written approval of
the Director of the Office of University Housing or a designee.

Student Signature:

Guardian Signature:
Needed if applicant is under 18 

Date:

Date:
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