
 
Application Form

Student Name_______________________________________________ ID#_____________________

Street Address_______________________________________________________________________ 

City_________________________________________State________Zip________________________ 

Home Phone (_______)______________________  Cell Phone (_______)_______________________

E-Mail__________________________________________________________________________________

Today’s Date___________________ Move in Date_________________________________________

❑ Accepted / ❑ Applied             Married:  ❑ Yes     ❑ No    Wedding Date__________________

How Many In Family____________________

 Student Name________________________________________ Age________

  Spouse Name________________________________________ Age________

  Child’s Name________________________________________ Age________

  Child’s Name________________________________________ Age________

  Child’s Name________________________________________ Age________

  Child’s Name________________________________________ Age________

  Child’s Name________________________________________ Age________

  Child’s Name________________________________________ Age________

Apartment Preference:  ❑ Upstairs     ❑ Downstairs     ❑ 1st Available

How Many Bedrooms Preferred   ❑ 1      ❑ 2      ❑ 3

Special Comments____________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Non-Traditional Student Housing Apartments

 

FOR OFFICE USE ONLY

Date Info Pack Sent__________

Kentucky Christian University


