South Hall  2020-21
Apartment Application Form

Studio A


Name:		SID#:	

Signature:		Date:	




The following apartments are classified as Studio A:

	044	144	244
	120	220	344
	122	222	




I wish to return to my current apartment: ______________________
	(apartment #)

OR

Rank your preferences (ALL apartments must be listed )

	

Revised: Feb 2019
1st	
2nd	
3rd	
4th	
5th	
6th	
7th	
8th	










Residential Life Use Only

	Priority #: ___________________	Assignment: _________________	





South Hall  2020-21
Apartment Application Form

Studio B


Name:		SID#:	

Signature:		Date:	




The following apartments are classified as Studio B:

	219	338	
	238	438





I wish to return to my current apartment: ______________________
	(apartment #)

OR

Rank your preferences (ALL apartments must be listed )


Revised: 3/4/2020
1st	
2nd	
3rd	
4th	














Residential Life Use Only

	Priority #: ___________________	Assignment: _________________	




South Hall  2020-21
Apartment Application Form

Studio C


Name:		SID#:	

Signature:		Date:	




The following apartments are classified as Studio C:

	123	132	231
	124	223	232
	 	224	



I wish to return to my current apartment: ______________________
	(apartment #)

OR

Rank your preferences (ALL apartments must be listed )


Revised: Feb 2018
1st	
2nd	
3rd	
4th	
5th	
6th	
7th	








Residential Life Use Only

	Priority #: ___________________	Assignment: _________________	





South Hall  2020-21
Apartment Application Form

Townhouse Loft


Name:		SID#:	

Signature:		Date:	




The following apartments are classified as Townhouse Loft:

	310	317	328
	311	322	329
	316	323	



I/We wish to return to my current apartment: ______________________
	(apartment #)

OR

Rank your preferences (ALL apartments must be listed )


Revised: Feb 2020
1st	
2nd	
3rd	
4th	
5th	
6th	
7th	
8th	










Residential Life Use Only

	Priority #: ___________________	Assignment: _________________	




South Hall  2020-21
Apartment Application Form

2-Bedroom Apartment


Name A:  		SID# A:	
Signature:		Date:	

Name B:  		SID# B:	
Signature:		Date:	




The following apartments are classified as 2-Bedroom Apartments:


034
039
040
041
042
134
139
140
141
142
239
240
241
242
339
340
341
342
439
440
441
442


We wish to return to my/our current apartment: ______________________
(apartment #)

OR

Rank your preferences (ALL apartments must be listed):


1st _______________
2nd_______________
3rd_______________
4th _______________
5th _______________
6th _______________
7th _______________
8th _______________
9th _______________
10th _______________
11th _______________
12th _______________
13th _______________
14th _______________
15th _______________
16th_______________
17th _______________
18th _______________
19th _______________
20th _______________
21st________________
22nd _______________





Residential Life Use Only

	Priority #: ___________________	Assignment: _________________	





South Hall  2020-21
Apartment Application Form

2-Bedroom Townhouse


Name A:  		SID# A:	
Signature:		Date:	

Name B:  		SID# B:	
Signature:		Date:	


The following apartments are classified as 2-Bedroom Townhouses:
	306*	314	321	330
	308	315	324	331
	312	318	325	332
	313	319	326	333
		320	327
(*Residents assigned to #306 will work with Residential Life to select bedrooms.)
 


We wish to return to my/our current apartment: ______________________
(apartment #)

OR

Rank your preferences (ALL apartments must be listed):


1st _______________
2nd_______________
3rd_______________
4th _______________
5th _______________
6th _______________
7th _______________
8th _______________
9th _______________
10th _______________
11th _______________
12th _______________
13th _______________
14th _______________
15th _______________
16th_______________
17th _______________
18th _______________








Residential Life Use Only

	Priority #: ___________________	Assignment: _________________	



South Hall  2020-21
Apartment Application Form

4-Bedroom Apartment


Name A:  		SID# A:	
Signature:		Date:	

Name B:  		SID# B:	
Signature:		Date:	

Name C:  		SID# C:	
Signature:		Date:	

Name D:  		SID# D:	
Signature:		Date:	


The following apartments are classified as 4-Bedroom Apartments:


036*
045*
046*
125
126
127
128
129
130
136*
145*
146*
225
226
227
228
229
230
236*
245*
246*
336*
345*
346*
436*
445*
446*

* = corner 

We wish to return to our current apartment: ______________________
(apartment #)
OR

Rank Order Your Preferences (you must list ALL apartments listed above):


1st _______________
2nd_______________
3rd_______________
4th _______________
5th _______________
6th _______________
7th _______________
8th _______________
9th _______________
10th _______________
11th _______________
12th _______________
13th _______________
14th _______________
15th _______________
16th_______________
17th _______________
18th _______________
19th _______________
20th _______________
21st________________
22nd _______________
23rd _______________
24th _______________
25th _______________
26th _______________
27th _______________


Residential Life Use Only

	Priority #: ___________________	Assignment: _________________	


