Application for Housing - Hatfield Marine Science Center

HMSC housing is for college students, instructors and researchers only. Reserve NOW, as apartments fill quickly. Rates range from $170 to $550 per month, depending on type of housing and number of students per unit (up to 4). Please let us know if you have special needs. Furnished apartment units with complete kitchens, laundry facilities, mail service and parking. Bedding and towels are NOT provided. For more information, contact Melody Pfister at (541) 867-0203. To reserve an apartment, please fill out the following form. Print the form and mail it to: 
Melody Pfister, HMSC Housing Coordinator
OSU Hatfield Marine Science Center
2030 S.E. Marine Science Drive
Newport, OR 97365 
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	Phone (cell preferred): 
Email:
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	Current Institution:
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	Your Current Street Address:
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	Permanent Address (if different from Current Address)
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	Roommate preference(s) / Additional requests: 
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Emergency contact: _______________________________________________________

(name and phone #)

Missing persons contact:_______________________________________________________

(name and phone #)

This is the person you wish for us to contact if you are missing for more than 24 hours. If it is the same as your emergency contact, you may write “same”.

