
Summer Housing Application 
 

Please print neatly and complete the entire application. 

 

 
Name___________________________________________________________ Date of Birth ___________________ 

Address___________________________________________ City________________ State ____ Zip ____________ 

Gender  ____ Male  ____ Female   E-Mail _____________________________________________________________  

Primary Phone ______________________________  Alternate Phone ______________________________ 

 

Will you be staying for the entire summer break? __________ If no, please provide arrival and departure information.  
 

Expected Arrival (Date and Time) __________________________________________________  

Expected Departure (Date and Time) ________________________________________________  

Rooms are rented by the week for a minimum of 4 weeks 
 

Special Requests ________________________________________________________________________________ 

Each apartment includes two Single Rooms and two Double Rooms; do you prefer a Single _____ Double _____ 

All apartments are non-smoking 

Do you smoke? ________ Do you mind sharing an apartment/room with someone who smokes? _________ 

Requested Roommate/Apartmentmate (if known) ____________________________________________________ 

 
Emergency Contact_________________________________________________________  

Phone(day)________________________________________ Phone(night) _________________________________ 

 

Please check ALL the options that apply to you 

_____ I will be taking summer classes at Capitol College this summer 

_____ I will be working in the area this summer 

_____ I have previously lived on campus and already paid a $200 deposit 

_____ I have singed up for fall housing and have already paid my $50 Room Reservation Fee  

 

You must make arrangements in the business office to pay your housing fees no later 

than 12noon the Friday before graduation.  The first month’s rent is due prior to 

Summer Housing beginning. 
 

 

 

By signing below you agree that the above information is true. You also agree to abide by the rules and regulations outlined in the 
Guide to Residence Life (available upon request or arrival). 
 
 
___________________________________________________________________________         _________________________ 

Signature                                                                                           Date 

----------------------------------------------------------------Office Use Only------------------------------------------------------------------------- 

 

Date Received _______________ Deposit _____________ 1st Month’s Rent _____________ Room Assignment ______________ 
 
Notes ___________________________________________________________________________________________________ 


