
 

OSU AFFILIATED FIRST-YEAR HOUSING PROGRAM APPLICATION 2020-2023 
 
Due May 17, 2020  
Submit to: Center for Fraternity and Sorority Life (via online form)  
 

On behalf of my organization, we have read the OSU Affiliated First Year Housing Program and the 
Affiliated Housing Program – Chapter Accessibility Planning documents, and I am authorized to 
represent my organization in formal application to be a participant in the program. I also certify that 
my organization is eligible for inclusion in the program.  
 
My organization believes in the intent of the First-Year Experience and the opportunities the OSU 
Affiliated First Year Housing Program represents for our organization to partner with Oregon State 
University and enhance the first-year experience of the students we will house. On behalf of my 
organization, I acknowledge our acceptance of the standards and expectations of the program.  
 
On behalf of my organization, I declare that we will work with Oregon State University to fulfill the 
standards and expectations of the OSU Affiliated First Year Housing Program. In consideration of 
this declaration, I represent my organizations formal application to the Oregon State University 
Affiliated First Year Housing Program and look forward to a mutually beneficial relationship that will 
further the educational mission of the university and my organization.  
 
Note: To be eligible to apply for the Program, the organization must be a non-profit cooperative 
living group providing room and board to OSU students in a Code R Residential facility within 
Corvallis city limits. Organizations must also meet the Corvallis livability code for Fraternity, 
Sorority and Co-operative housing. Structures such as apartments or townhouses do not qualify as 
a “house” for this Program.  
 
 
Name of Organization: __________________________________________________________  
 
 
Printed Name of Chapter President Representative: ___________________________________  
 
 
Signature of Chapter President Representative: _______________________________________  
 
 
Printed Name of Housing Corporation Representative: _________________________________  
 
 
Signature of Housing Corporation Representative: _____________________________________  
 
 
Date Submitted: ________________________________________________________________ 


