
NHTI SUMMER HOUSING APPLICATION   
Applicant Information 

Name: 

NHTI ID/SSN: 

  

Date of Birth: 

Address: 

 

 

City: State:  Gender:    Male     Female     Other        

ZIP Code: Home Phone: Student Cell Phone: 

Student E-mail Address: 

Accommodations 

Require Special Accommodation? (Please share specifics): 

 

 

    

Emergency Contact 

Name: 

Address: 

City: State: ZIP Code: Relationship: 

Work and/or Cell Phone:  

Contract Length 

    Session I – May 29th through June 29th        Cost:  $832.00    (5 weeks) 

    Session II – July 9th through August 9th       Cost: $832.00     (5 weeks) 

    Both Session I and II                                Cost: $1924.00   (11 weeks, includes time between sessions)  

    From __/__/12 and ending __/__/12, for _____weeks at $182.00 per week. 

Summer Housing Information 

In consideration of my assignment to NHTI, I agree to abide by the following rules: 

1. Full payment for the period above is to be made prior to assignment to the residence hall.  Please make checks 

payable to NHTI, Concord’s Community College. 

 

2. Room occupants are financially responsible for damage to their rooms.  Any damage to public space will be 

billed to the responsible individual.  If the responsible person cannot be found, the group will be assessed a fee 

for damage which will be divided between all residents. 

 

3. Any violation of the rules or policies may result in termination of this contract and forfeit of monies paid. 

 

Summer Refund Schedule 

 

1. Request for early termination of this agreement before the start of the summer session can be considered only if 

received in writing by the Director of Residence Life by the Friday before the start of the summer session. 

 

2. If on or before the Friday of the first week of classes the student fails to occupy the assigned room or cancels the 

agreement by mutual consent for any of the reasons in the Terms of Agreement, the agreement is cancelled and the 

student receives an 80% refund of the housing fee. 

 

3. Cancellation for any of the reasons in the Terms of Agreement or mutual consent after the Friday of the first week 

will result in no refund of the housing fees. 

 

Release of Information 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NHTI considers the following to be Directory Information:  Student’s name, address, email and telephone number.  The 

Residence Life Office will share this information with your assigned roommate(s) unless notified in writing.   

    

If you are interested in living on campus, it is very important that you return this form along with payment to the 

Bursar’s Office.  You will not be considered for space until you return the required housing forms and payment has 

been arranged with the Bursar’s Office.  Health forms must be submitted to Health Services prior to taking occupancy 

of your room.   

 

If you have questions regarding campus housing or this form, call the Residence Life Office at (603) 271 -6984 or email 

NHTIHousing@ccsnh.edu.   

 SUMMER MEALS ON CAMPUS 

 

Currently the Capitol Commons dining center is not open during the summer..  However, students may eat at the Bistro.  

Summer hours for the Bistro are 7:30 am – 6:30pm Monday through Thursday and 7:30 am – 3:00pm on Fridays.  The 

Bistro is not open on the weekends.  Commuter meal plans are available for use during the summer sessions.  There are no 

current on campus eating facilities open on the weekends.  However, it may be possible to pre-arrange a take-out package 

with Dining Services for weekend food. 

 

SIGNATURE SECTION 

 

I understand that this contract is binding for the summer term(s) indicated above.  I agree to pay the announced contract 

rate.  I further agree to abide by the terms and conditions of this contract, the Residence Hall Policy or rules as may be 

published or posted. 

 

Student’s Signature:            Date:    

                                  

 

Parent/Guardian Signature:            Date: _________ 

                   (Not required if student is over 18 years of age) 

 

 

PLEASE COMPLETE THIS APPLICATION AND CONTRACT AND RETURN WITH DEPOSIT TO: 

Bursar’s Office  

NHTI 

31 College Drive 

Concord, NH 03301-7412 

 

 

 

BURSAR OFFICE USE ONLY 

 

Date of Payment: ____________________.      Amount Paid: $___________________. 

 

Initials: _______________________________________________________________. 
 

mailto:NHTIHousing@ccsnh.edu

