
       

STUDENT APPLICATION FOR HOUSING 

leasing@campusgatefl.com  

 

Check Desired Floor Plan:      1 x 1      2 x 1      3 x 1     

Check Desired Move In Date:         Fall         Spring         Summer 

PERSONAL INFORMATION 
First Name: ________________________________________  Middle Initial: ______  Last Name: _____________________________________________________ 

Home Phone: (_______________) _______________ - ________________________  Cell Phone: (_______________) _______________ - ____________________ 

Local Address: __________________________________________________________  Email: ________________________________________________________ 

City: ___________________________________________________________________  State, ZIP: ____________________________________________________ 

Home Address: _________________________________________________________  Social Security Number: ____________ - _____________ - _______________ 

City: ___________________________________________________________________  State, ZIP: ____________________________________________________ 

  Male          Female             Date of Birth: _________ / _________ / ___________ 

GENERAL INFORMATION 
College Attending: _______________________________________________________ Expected Graduation Date: ______________________ / ________________ 

Previous Housing: _________________________________________ Vehicle Make/Model: ________________________ License Plate #: _____________________ 

Driver’s License State: _____ Driver’s License #:_______________________________ 

 

PARENT/GUARDIAN INFORMATION 
First Name: ______________________________________   Last Name: ___________________________________________________   Relationship: ____________ 

Home Phone: (_______________) _______________ - __________________________  Cell Phone: (_______________) _______________ - ___________________ 

Local Address: __________________________________________________________  Email: _________________________________________________________ 

City: ___________________________________________________________________  State, ZIP: _____________________________________________________ 

 

CRIMINAL HISTORY 
Have you ever been convicted of and/or pled “guilty” or “no contest” to any felony regardless of whether such action resulted in jail or prison time served and/or 

deferred adjudication?                                                                                                                          

               Yes           No 

 

Have you ever been convicted of and/or pled “guilty” or “no contest” to any misdemeanor involving theft, burglary, pornography, physical assault, indecent exposure, 

sexual molestation and/or any unlawful conduct involving a minor, regardless of whether such activity resulted in jail or prison time served and/or deferred 

adjudication?                                                                                                              Yes           No 

 

Are you currently on probation, parole, or suspended sentence for any conviction?                                                                 Yes           No 

 

The undersigned hereby offers to rent premises on terms and conditions described herein and upon acceptance of this application agrees to pay all sums due, including 

required fees and or deposits.  Application and Service fees are non-refundable. The undersigned warrants that the above-stated information is true and correct and 

authorizes verification of such information, including, but not limited to, school enrollment, credit and/or criminal check, verification of employment, and rental history. 

 

________________________________________________________________________     _________ / _________ / _________          __________   

                   a.m.       p.m. 

SIGNATURE                                                                                               DATE                                                           TIME 

 

Application & $20 Fee received by: ______________________________________ Date: ________ / _________ / ________ 

             Revised: 3/14 

mailto:leasing@campusgatefl.com

