
Off-Campus Housing Submission Form 
Please fill this form out and return to the New Student Program Office @ CC 313 

or email to uhhntrso@hawaii.edu 

Are you the Owner, or are you looking for a Roommate? 

Owner Roommate 

Type of unit: Studio Apartment Condominium House 

Kind of Tenant Requested (if no preference, please leave blank): 

Female Male Faculty Students Other ______ _ 

Number of Rooms Available : __ _ 

Rent __ _ per Month : _____ Deposit _____ _ 

Mailing Address : Rental Address : 

Minimum Rental Period : _____ _ Date Available : _____ _ 

Furnishings: 

Facilities Use: Utilities: 

Telephone: Residence: Business: ________ _ 

Contact Person : ________ _ Email: _________ _ 

Additional Comments: 

Please note that by providing this form , you agree to allow the information above be posted 

on the Off-Campus Housing website (www.uhh.hawaii.edu/housing/offcampus). If 

you have any questions, please call the NSP Office at (808) 933-0732 
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