
Co-Educational Living Agreement  (office section) 

 
I am stating a preference for a living environment that includes roommates of all sexes and understand that this 
apartment has been designated a co-ed residence.   
 
I understand that if any resident of this apartment moves out for any reason, the following step must be taken:  
 

• the remaining residents of the apartment must identify a new roommate who 
agrees to move into the vacant space(s) within five business days. 

 
If this cannot or does not happen, I understand that the university will take one of the following steps: 
 

• place a resident into the open space(s), if that person is  amenable to living in a co-ed setting 
 
• relocate all remaining residents to other single sex locations, and re-populate the apartment 

with new residents. 
 
Student Name (print):  _________________________________________ 

Student Signature:   _________________________________________ 

Date: ___________________________  

Building:___________________________ Room #:  ___________________________ Phone #:  ______________________ 

 
 

 

---------------------------------------------------------------- 
 

Co-Educational Living Agreement  (student section) 
 

I am stating a preference for a living environment that includes roommates of all sexes and understand that this 
apartment has been designated a co-ed residence.   
 
I understand that if any resident of this apartment moves out for any reason, the following step must be taken:  
 

• the remaining residents of the apartment must identify a new roommate who 
agrees to move into the vacant space(s) within five business days. 

 
If this cannot or does not happen, I understand that the university will take one of the following steps: 
 

• place a resident into the open space(s), if that person is  amenable to living in a co-ed setting 
 
• relocate all remaining residents to other single sex locations, and re-populate the apartment 

with new residents. 
 
 

 
Student Name (print):  _________________________________________ 

Student Signature:   _________________________________________ 

Date: ___________________________  

Building:___________________________ Room #:  ___________________________ Phone #:  ______________________ 
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