Courant Institute

Long Term Housing Request*
*Please note, we will do our best to accommodate your Request for Housing, however a housing assignement is not Guaranteed 

	Today’s Date:
	


	Applicant Information

	Last Name
	
	First
	
	M.I.
	

	Street Address
	
	Apartment #
	

	City
	
	State
	
	ZIP
	

	Mobile Phone
	
	E-mail Address
	


	Names & relationship of others sharing apartment:



	Name of Spouse/Partner
	

	 Children:
	 Name (1):
	
	 Age:
	
	Name (2):
	
	Age:
	

	Number and Types of Pets: 

Please note -  there is an additional charge for housing dogs & cats
	


	Please indicate preferred first month of occupancy. 

(Please note, we will do our best to accommodate your preference, but it is not Guaranteed) 



	Double click  inside the appropriate  box    FORMCHECKBOX 
June 1       FORMCHECKBOX 
July 1   
 FORMCHECKBOX 
Aug 1     FORMCHECKBOX 
Sept  1    FORMCHECKBOX 
Other ______



	Please indicate if a one bdroom Apartment is being requested.
(Only for requestors who have children living with them on a full time basis) 



	Double click  inside the appropriate  box              
 FORMCHECKBOX 
 One bedroom




	Very Few Apts. are furnished And assigned as is. If you prefer a furnished Apt. please indicate that here. (Please note, we will do our best to accommodate your preference, but it is not guaranteed) 
(Please note, we will do our best to accommodate your preference, but it is not guaranteed) 



	 FORMCHECKBOX 
 Furnished Apartment Preferred






	Courant Work Related Information (As it appears in your offer letter): 

	Official Courant Title:
	
	Name of Faculty Sponsor or Collaborator
	


	Appointment Dates:

	Start Date:
	
	End Date:
	



   For Housing Coordinator’s Use Only:

	Appointment Letter:      
	   FORMCHECKBOX 

	Appointment Salary
	  $ 
	Apt. Assigned
	


	License From
	
	Until
	


