
Central Community College Room & Board Contract 
Last Name First Name Date of Birth Student ID (leave blank if unknown) Meal  

2. A $150.00 deposit must be submitted with this contract. If a student decides not to live in the residence halls that student must 
notify the Housing Office in writing by the following deadlines: Notification for the fall semester must be received by June 1st; 
notification for the spring semester must be received by December 1st, and notification for the summer session must be 
received by May 1st

https://nam12.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.cccneb.edu%2Fccc-smokefree%2F&data=05%7C02%7Csusandudley%40cccneb.edu%7C23b396fd4d9648a29fc108dc37d738e8%7Cddc8fdc6d8054697aa772d38187c4eb2%7C0%7C0%7C638446644707255481%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=Rjsz%2FP0Cr%2B2lvU6V7b9pjvIjkKzd9hPOCiJl3TBcZBM%3D&reserved=0


Meningococcal Meningitis Disease Information 
Form 

 
Each postsecondary educational institution is required by Legislative Bill 513 to provide each student who will reside in 
on-campus housing and the student’s parent or guardian with (a) detailed information on the risks associated with the 

http://www.nmaus.org/
http://www.nmaus.org/
http://www.nmaus.org/
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