
  
UNITED TRIBES TECHNICAL COLLEGE 
HOUSING/DORM RENTAL APPLICATION 

 
 

Application Instructions: 
New Students— 

1. Completely fill out the Housing Application. 
2. Submit this application to the Admission’s Office by mailing to: 
Attention:  Vivian Gillette 
Admission Office  OR Fax: (701) 530-0640 OR Stop by the office located on  
3315 University Drive      North part of campus 
Bismarck, ND 58504 

Current Students— 
1. Completely fill out the Housing Application. 
2. Submit this application to the Housing or Residential Life (DORMS) Office along with 

your verification of full-time enrollment at UTTC (provided at the Registrar’s office). 
Attention:  Lorraine Davis 
Family Housing Office OR Fax: (701) 530-0613 OR Stop by the office located on   
3315 University Drive      North Eastern part of campus 
Bismarck, ND 58504 
Attention:  Eveleen Cook 
Residential Life (DORMS)  Fax: (701)-530-0645 OR Stop by the Co-Ed Office 

 
Application Important Notes— 

 Rates and plans are subject to change. 
 Absolutely no pets are allowed. 
 Incomplete housing applications are not acceptable. 
 Eligibility for housing is determined two to four weeks before the semester begins.  
 You shall receive a letter from housing notifying you of your housing assignment or if you are 

ineligible or if we do not have any more housing available. 
 Placement is based on first come, first serve basis deemed by the completed application date from 

the Admission’s office. Housing also depends on availability and family size.  
 Application information will be used to notify you of a housing assignment, ineligibility, or unavailable 

housing letter, whichever is applicable. We encourage you to notify Admission and Housing 
department of any change of address to assure you receive your housing assignment letter. (i.e., to 
prevent a loss of your housing assignment if we do not hear back from you). 

 When you receive a housing assignment, we must get your acceptance in writing within the time 
frame given on the letter. The only time a phone call would be accepted, is if it is a late housing 
assignment such as one (1) week or less prior to the move in date. 

 We encourage you to also apply for public housing assistance at www.burleighcountyhousing.com 
and www.ndwriverhousing.com. Please note on your application if you have applied or plan to apply 
for Public Housing Assistance. 

 Once you move into an on campus unit; you will be assigned UTTC box #. Off Campus apartment 
tenants will be assigned apartment box # from our office. We will be sending housing notices to you 
on a regular basis. It will be your responsibility and is extremely important for you to check your mail 
daily to assure proper communications between the landlord and yourself (tenant). The only 
exceptions for hand delivery are “Notice to Vacate” letters or any other emergency notices that may 
need an immediate response from you. 

 Please visit the Family Housing website at www.uttc.edu/connect/resources/housing.aspv  or the 
Residential Life (Dorm) website at www.uttc.edu/connect/resources/resident/ for more inquiries. 
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Application Date: 
____/____/____ 

Section A                                                                            MARITAL STATUS 
 
Single _________ 

Single with 
Child(ren)______ 

Unmarried with 
Children _______ 

 
Married________ 

 
Married with Child(ren) _______ 
 

 

Section B                                                                   APPLICANT INFORMATION 
LEGAL NAME OF APPLICANT – FIRST 
 

Last 
 

MIDDLE 
 

SS# 
 

CURRENT ADDRESS CITY STATE and ZIP 

DATE OF BIRTH 
 

OCCUPPATION – Full or Part Time 
 

YEARLY INCOME 
 

HOME PHONE 
 

CELL PHONE 
 

EMPLOYER EMPLOYER ADDRESS 

HOW LONG ON JOB 
 

EMPLOYER CONTACT NUMBER 
 

IN CASE OF EMERGENCY NOTIFY  

CURRENT LANDLORD LANDLORD PHONE YEARS WITH LANDLORD LEASE EXPIRATION DATE 

VEHICLE(S) YEAR MAKE AND MODEL (IF ANY) 
 

LICENSE PLATE NUMBER AND STATE 
 
 

Section C                                     RESIDENTAL LIFE (DORM STUDENT PREFERENCE) IF APPLICABLE 
If this section is completed, skip to Section  J and complete the remaining parts of the application 
Men and Women CO-ED_______    SITTING BULL(MEN)_______  SAKAKAWEA HALL (FEMALE)__________ Must complete the attached    
                                                                                                                                                                                        “Roommate Questionnaire” Form
Section D                          CO - APPLICANT OR SPOUSE INFORMATION (please circle one) IF APPLICABLE 

Married couples must attach a copy of the marriage license 
NAME OF CO APPLICANT – FIRST 
 

LAST 
 

MIDDLE 
 

SS# 
 

CURRENT ADDRESS CITY STATE and ZIP 

DATE OF BIRTH 
 

OCCUPATION 
 

YEARLY INCOME 
 

HOME PHONE 
 

CELL PHONE 
 

EMPLOYER EMPLOYER ADDRESS 

HOW LONG ON JOB 
 

EMPLOYER CONTACT NUMBER 
 

IN CASE OF EMERGENCY NOTIFY  

CURRENT LANDLORD LANDLORD PHONE NUMBER YEARS WITH LANDLORD LEASE EXPIRATION DATE 

VEHICLE(S) YEAR MAKE AND MODEL (IF ANY) 
 
 

LICENSE PLATE NUMBER AND STATE 

Section E                                                   FAMLY HOUSING PREFERENCE (IF APPLICABLE) 

Families are accommodated according to their family size. Preferences must be reasonable to be considered. 
On Campus ______   Off Campus _______  Apartment __________  House __________  House with Garage ___________ 

Section F                        LIST ALL HOUSEHOLD MEMBERS  AND STATUS INCLUDING EACH STUDENT        
                                                                       Note: If pregnant, put in due date                                                                                       

NAME Relationship DOB AGE 
UTTC College Student, Non-Student, 

Day Care 0-4yrs., TJES K-6, Middle 7th

and 8th grades   

1. Head of Household    

2.     
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3.     

4.     

5.     

6.     

7. 
     

8.     

Section G                                             APPLICANT’S PREVIOUS LANDLORDS (IF KNOWN) 
NAME Address PHONE 

1.   

2.   

Section I                                                               YOUR CREDIT HISTORY 
Have you declared bankruptcy in the past seven (7) years? Yes___________ No____________ 

Have you ever been evicted from a rental residence? Yes___________ No____________ 

Have you had two or more late rental payments in the past year? Yes___________ No____________ 
Section J                                        ADDITIONAL SOURCES OF HEAD OF HOUSEHOLD’S INCOME 
 
If you have other sources of income for us to consider, please list income, source, and person (banker, employer, tribal assistance, 
WIA, Voc Rehab, and/or FAFSA) who we may contact. You do not have to reveal alimony, child support, or spouse’s annual income 
unless you want us to consider it in this application. 
1. 3. 

2. 4. 

Section K                                                  SOURCES OF CO-APPLICANT’S INCOME 
If you have other sources of income for us to consider, please list income, source, and person (banker, employer, tribal assistance, 
WIA, Voc Rehab and/or FAFSA) who we may contact. You do not have to reveal alimony, child support, or spouse's annual income 
unless you want us to consider it in this application. 
1. 3. 

2. 4. 
Section L                                                       BACKGROUND INFORMATION 

Have any of the occupants listed above ever been (yes or no):  1) convicted of a felony? _______ 2) Ever received a deferred sentence 
for a felony? ______   3) If so, what type of felony? _________________________4) When was the release date __/__/__ 5) Are you 
currently on parole? _____  6) If so, when does your parole end?  __/__/___ 7) If parole has already been completed, please provide 
the date it was completed __/__/____.  8) If any of the terms of release, probation or parole required successful completion of treatment 
of any kind, restitution, or satisfaction of any other condition, please provide a copy of any document you have that shows these 
conditions have been satisfied.   
 
9) Have you ever been evicted from a previous residence you rented or had your lease terminated for any reason? _______  
10) If so, why? _________________________________________________ 11) How long did you live in your last residence? _____  
12) If applicable, when were you evicted or had your lease terminated? __/__/____  13)  Do you still owe rent or damages to any 
previous landlord?____  14) If so, how much do you owe? __________  
 
15) Have you been a student at UTTC before?  ______  16) If so, when were you a student?  From __/__/____ to __/__/____.  17) Did 
you receive a degree or a certificate?  _____ 18) If you did not graduate or receive a certificate, provide an 
explanation____________________________________________________________________________ .   
 
If any adult household member previously lived in UTTC housing  and involuntarily withdrew from UTTC, the adult household member 
must provide information about the requirements, if any, with which the household member was required to comply before living again 
in UTTC housing, and indicate whether the adult household member has complied with those conditions. 
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Section M                                                    SECURITY DEPOSIT REQUIREMENTS
                                                                                                               
A security deposit of $150 is required with this application.  Please pay by check or money order.   Submit the check or money 
order with this application in order to guarantee your place on the waiting list.  The security deposit will be returned to you if your 
application is not accepted, or at the end of your lease if you do not have any damages or unpaid rent.   
 
Section N                                                    EXPLANATION OF DISABILITY, IF ANY 
                                                              
You may tell us if you have a disability that would require special housing needs.  If you have such needs, and you want us to try meet 
those needs, please attach verification from a licensed physician of your disability.  Please provide an explanation of your disability in 
the space below. 
 
Section O                                                            AGREEMENT SIGNATURE 

 
It is to my understanding that if my application is not approved or accepted by 
UTTC, my deposit will be refunded.   I understand that UTTC may conduct an 
investigation and prepare a report concerning my background in relation to the 
information I have provided in this application.  I understand that the report may be 
including information obtained through personal interviews with others with whom I 
may be acquainted as listed on this application. I understand that the report may 
including information regarding my character, general reputation, personal 
characteristics and mode of living as permitted by state law.  
I understand that UTTC will treat any information obtained in a confidential manner, 
and will not release any information obtained to anyone not required to have this 
information without my consent. 
 
____________________________    __________________________________  
 Name of Applicant                                                   Date 

__________________________________     __________________________________  
 Name of Co Applicant/Spouse (if any)                     Date  

_______________________________________       __________________________  
Signature                                                                                 Date  

_______________________________________       __________________________  
Signature                                                                                 Date  

 
 APPLICANT:  PLEASE DO NOT WRITE BELOW  (FOR OFFICE USE ONLY) 

Background Check Fee$ ____________  Date: __________       Security Deposit: $ _____________ Date: ________ 

Background Check Requested Date: _____________  Review Date __________by: ________ Approved   Y____   N____ 
OFFICE NOTES: 

 

 


