
 

 

2012-13 Renewal Request 

I understand that this form is only an application for residency renewal and that the submission of this  
application does not reserve nor in any way guarantee an apartment or bedroom. 
 
 
 
___________________________      ___________________________ ____________ 
Print Name        Applicant Signature   Date 

Date:______________________________ 

 

 

Name:____________________________________ Apartment #:____________________________ 

 

 

Email Address:____________________________ Phone #:________________________________ 

 

 

Permanent Address:_________________________________________________________________ 

 

                                     ________________________________________________________________ 

 

 

Would you like to remain in the same apartment?   Yes  No  

 

If  no, which apartment/floor would you like to move to? _____________________________________ 

 

 

 

Preferred Move-In Date: ____________________ 

 

 

 

2012-13 Academic Standing: Sophomore    Junior Senior  Graduate 

 

 

 

Additional Comments/Requests: ________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 
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