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2009-2010 
Application for Residence 
 
PART I.  YOUR DATA 
 

I wish to reside at Illini Tower for (check one):   Fall/Spring       Spring only 
 
 

__________________________________________ ___________________________________ _____  
(Print) Last Name First Name M.I. 
 

__________________________________________ ___________________________________ _______________________________ 
Social Security Number  Date of Birth UID# 
 

Check your gender:     Male         Female          _________________________                           
                                                                            Email Address 

 
__________________________________________ ____________________________________       ______   _____________-______ 
Permanent Home Address City State Zip Code 
 

(______)___________________________________ (______)____________________________ (______)_______________________ 
Current Telephone  Cell Phone Number Fax Number 
 
 
__________________________________________ ____________________________________       ______   _____________-______ 
Current Local Address (if different than above) City State Zip Code 
 

__________________________________________ (______)_____________________________  
Emergency Contact other than Parent/Guardian        Emergency Contact Telephone other than Parent/Guardian 
   

Check year in college (for 2009-2010 school year):   Freshman         Sophomore       Junior        Senior        Graduate 

 

Indicate High School or College/University attended:_______________________ 

 

I will be attending (check one):    University of Illinois         Parkland College 

 

How did you hear about us?   U of I     Newspaper    HS Counselor      Friend       Internet      Other____________    

 
PARENT/GUARDIAN DATA 
 

__________________________________________ ___________________________________ _____  
Parent/Guardian Last Name First Name M.I. 
 
__________________________________________ ____________________________________       ______   _____________-______ 
Parent/Guardian Address City State Zip Code 
 

(______)___________________________________ (______)____________________________ ______________________________ 
Current Telephone  Work Phone Number Email Adress 
 

 
PART II.  CURRENT STATUS FOR HOUSING 
 

 Freshman (All freshmen must select a Standard 2 Bedroom Apartment) 

 Continuing / Transfer Student 

 Returning Student (I currently reside in Illini Tower and wish to return. I am not required to pay any additional fees) 

 
 
 

 

409 East Chalmers, Champaign IL 61820 
Phone: 217.344.0400  •  Fax 217.344.8162 
www.illinitower.net 

OFFICE USE ONLY 

Staff____________ 

Date____________
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PART III.  CHOOSE YOUR MEAL PLAN: (check one) 
 

 Diamond (325 Meals / Semester) = $2,500        Gold (275 Meals / Semester) = $2,300  

 Silver (200 Meals / Semester) = $2,100             Bronze (120 Meals / Semester) = $1,920 

PART IV.  CHOOSE YOUR UNIT AND PAYMENT PLAN: (check one) 
 
 
ALL FRESHMEN MUST SELECT THE STANDARD 2 BEDROOM APARTMENT 
 
 
Standard 2 Bedroom Apartment (one bedspace) 
 

 Annual Payment = $8,927 (One payment of $8,927 due 7/1/09) 
 

 Semester Payment = $9,116 (Two payments of $4,558 due 7/1/09 and 12/1/09) 
 

 Monthly Payment = $9,400 (Ten payments of $940 due on the first of each month starting 7/1/09 through 4/1/10) 
 
 
Efficiency Apartment (entire unit) 
 

 Annual Payment = $13,253 (One payment of $13,253 due 7/1/09) 
 

 Semester Payment = $13,532 (Two payments of $6,766 due 7/1/09 and 12/1/09)  
 

 Monthly Payment = $13,950 (Ten payments of $1,395 due on the first of each month starting 7/1/09 through 4/1/10) 
 
 
3 Bedroom Apartment (one bedspace) 
 

 Annual Payment = $10,466 (One payment of $10,466 due 7/1/09) 
 

 Semester Payment = $10,686 (Two payments of $5,343 due 7/1/09 and 12/1/09)  
 

 Monthly Payment = $11,020 (Ten payments of $1,102 due on the first of each month starting 7/1/09 through 4/1/10) 
 
 
4 Bedroom Apartment (one bedspace) 
 

 Annual Payment = $10,466 (One payment of $10,466 due 7/1/09) 
 

 Semester Payment = $10,686 (Two payments of $5,343 due 7/1/09 and 12/1/09)  
 

 Monthly Payment = $11,020 (Ten payments of $1,102 due on the first of each month starting 7/1/09 through 4/1/10) 
 

PART V.  SUMMARY 
 
Please return this completed application to Illini Tower, 409 East Chalmers, Champaign, IL 61820, along with a $175 Application and 

Service Fee ($25 non-refundable Application Fee & a $150 Service Fee refundable up until the signing of the lease agreement). If 

you are a returning resident, no additional payment is required. Please make checks payable to Illini Tower.  Acceptance of this 

application does not assure a room reservation.  Space is reserved upon signing of a separate lease agreement by all 

parties concerned.  A lease agreement will be mailed or emailed as soon as possible after receipt of this application.  Refund of the 

service fee is according to the terms and conditions of the lease agreement. 

 

PART VI.  ACCEPTANCE 
 
 
Your Signature: ___________________________________            Date: _____________________   
 


