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Residence License Agreement for the Full 2008–09 Academic Year 
School of Theology Student 
 
I, the undersigned student, apply to become a licensee in the Boston University residential system for the full 
2008–09 academic year. 
 
I hereby agree to comply with the terms and conditions set forth in this Residence License Agreement and the documents incorporated 
herein by reference, as well as with any subsequent revisions hereof authorized by the University. I agree to be responsible for reading 
all such documents and revisions and knowing their contents. I understand and acknowledge the receipt of copies of this Residence 
License Agreement, the Terms and Conditions of the Residence License Agreement, and the Terms and Conditions of the 
Convenience Points Plan Agreement. 

 
I enclose with this Residence License Agreement a $600 nonrefundable housing guarantee payment to be applied as partial 
pre-payment of the Semester I residence rate. I understand that (i) this $600 housing guarantee payment is nonrefundable; and (ii) 
in the event the University receives more applications than the number of accommodations it has and cannot accept my application for 
residence, the University will notify me and refund my housing guarantee payment. 

 
__________________________________________________________________  Date _________/_________/________ 
Student's signature                  month               day                year              
 
__________________________________________________________________  Date _________/_________/________ 
Guarantor's signature (If student is under 18 years of age, parent or legal guardian must sign.)            month               day                year          
  
Student's name _____________________________________________________________________________ 
          Last name   First name            Middle initial 
 
BU ID number ________________________________    male          female 
 
Birth date _______/_______/_______  Age _______ 
      month         day          year 
 
Home address  ______________________________________________________________________________  
  Street         Box/apt. no. 
 
 ______________________________________________________________________________  
  City/Town    State    Zip 
 
 ______________________________________________________________________________  
  Mail code        Country 
 

  (_______)___________________________ (_______)___________________________ 
  Telephone number    Fax number  
 

  (_______)___________________________ ____________________________________ 
  Cellular telephone number    E-mail address    

 
 

Keep a copy of your signed Residence License Agreement for your records. 


