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Department of Housing 
 

CO-ED APARTMENT/SUITE AGREEMENT 
 

 
1. All members of this group must meet age or class standing eligibility requirements. 
 

2. Each member of the group is expected to make a commitment to live in the co-ed apartment for the full 
academic year. 

 

3. While apartments and suites may be co-ed, bedrooms within the apartment or suite may not. 
 

4. Should a vacancy occur, the following actions may be taken: 
 

a. The remaining residents may identify an eligible and appropriate replacement. 
b. If the remaining residents are unable to do so, Housing may choose to convert the suite/apartment to a 

single-gender and relocate those residents who are affected by the change. 
 

5. At all times, the suite/apartment must be filled with as close to a 50/50 gender ratio as the assigned 
suite/apartment will allow. 

 

6. The Department of Housing may, at its discretion, prohibit or terminate any co-ed living arrangement that it 
deems unacceptable. 

 

7. The terms of this agreement are in addition to the terms and conditions of the Room and Board Agreement. 
 
 
 

Your signature below indicates agreement to abide by the above guidelines. 
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