
D’Youville College Residence Apartment Complex Application 

All applicants must be accepted D’Youville College students and be either: (1) at least 21 years of age prior 

to residency or (2) at or beyond their 3
rd

 full year of college attendance to be eligible for housing in the 

Apartment Complex. Additionally, applicants must be in good financial and judicial standing at the College.  

A Housing Damage deposit of $100.00 is required and must be received before this housing application can 

be processed.  If including a check, please make it payable to “D’Youville College”.  You may also pay this 

housing deposit (as well as other college fees) on-line:    https://dyc.afford.com/PPT/MakeAPayment 

All Apartment Complex applicants will also need to complete the “Apartmentmate Survey” form. 

Applicants should be aware that simply completing the housing forms and submitting a housing deposit 

alone does not guarantee a housing placement.  Housing senority is given to those students presently living 

on campus. Upon receipt of a housing application, apartmentmate survey, and housing deposit, the 

Residence Life Office will send each applicant an individual message to the e-mail address provided below 

confirming that a reservation has been made for you if a space is available.  If a space is not available, you 

will be provided with information and contacts for several off-campus housing options in the Buffalo area. 

Applicant Information 

Name:___________________________________________________________Gender:________________ 

Permanent Address:_______________________________________________________________________ 

(Street, City, State/Province, Zip/Postal Code) 

Phone: (________)___________________________________    Date of Birth: ___________________________ 

E-Mail Address:______________________________________   DYC Student ID#____________________

Preferences and Known Apartmentmates 

I am a Smoker      Non-Smoker   (Note: smoking is prohibited inside the Apartment Complex) 

I am requesting housing for the following semester (i.e. Fall ‘13, Spring ‘14): ___________________ 

(Note: Summer session housing uses a different form, and  is available on the Residence Life website.) 

Please list the name(s) of any intended apartment mates: (each student needs to complete his/her own forms) 

_______________________________________________________________________________________ 

  PLEASE RETURN AS SOON AS POSSIBLE TO: 

RESIDENCE LIFE OFFICE         Department Use Only 

505 PROSPECT AVENUE 

BUFFALO, N.Y.  14201 Date App. Received:___________________ 

E-mail:  housing@dyc.edu

Date Dep. Received:___________________ 

Fax:  (716) 829 – 7646 
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