
President Park Housing Application
2009-2010 Residence Life and Housing Telephone:

Drawer B, Emory University 404.727.7631
Atlanta, GA 30322 Fax:
E-mail: presidentpark@learnlink.emory.edu 404.727.4774
(Please print or type)

Name  ________________________________________________ Emory I.D.#  _____________________________
Last First M.I.

Applying as (please circle)    Emory student Emory faculty/staff Other Emory affiliation _____________________

Present address  _____________________________________________________________________________________
Street address City State Zip code Country

Present address effective through what date? ___________________ Gender (please circle) Male Female

Telephone number  __________________________________________________________________________________
Home Cell Other

Emory email address ________________________________ Other email address  _____________________________

Emory Graduate School  _____________________________ Do you smoke? (please circle) Y N

Degree program ___________________________________ Expected date of graduation  _______________________

Social Security # ___________________________________

Requesting housing as (please circle)    a single person a couple (you and partner/spouse) a family

Partner/Spouse’s name  ______________________________ Partner/Spouse’s I.D.# (if Emory student) _______________

Total number of family members (including student) to share apartment   ___________________________________________

Children’s names/date of birth _____________________________________ _______________________________

_____________________________________ _______________________________

Does anyone in the family have an impairment that requires facility modifications  (please circle) Y N

If yes, please describe   ________________________________________________________________________________

Occupying month desired   _______  /  _______ Specific start date   _______  /  _______  / _______
Month Year Month Day                Year

Lease end date desired _______  May 16, 2010 _______  May 31, 2010

Are you interested in sharing an apartment with another student?  (please circle) Y N

Roommate names/ID number _________________________________________________     ___________________

_________________________________________________     ___________________

Rank order (1, 2, 3) your apartment preferences; please do not indicate a type you would not accept

______ FULL  1 Bedrom/1 Bath, unfurnished

______ FULL  2 Bedroom/1 Bath, unfurnished ______ SHARED  2 Bedroom/1 Bath, unfurnished

______ FULL  2 Bedroom/2 Bath, unfurnished ______ SHARED  2 Bedroom/2 Bath, unfurnished

______ FULL  3 Bedroom/2 Bath, unfurnished ______ SHARED  3 Bedroom/2 Bath, unfurnished

 



Do you plan to bring a car to campus? (please circle) Y N

Make ___________________________________________________ * Your may park a vehicle at President Park for
no additional charge.You must register and pay

Model ___________________________________________________ the university parking fee to bring a car onto
the Emory campus.

Color ___________________________________________________

Tag ___________________________________________________
State Tag #

It is the policy of Emory University that home telephone numbers and email addresses are confidential and may not be released 
without permission.When creating assignment information, we would like to include home telephone numbers and email address to
facilitate contact between roommates.You are, however, under no obligation to approve the release of this information. Please check
one of the following:

_____  I give you permission to release my home telephone number/email to my assigned roommates

_____   I prefer that you not release my home telephone number/email.

Name and address of a person whom we could contact in case of emergency  _______________________________________
Full name Relationship

_________________________________________________________________________________________________
Street address City State Zip code Country (if not USA)

Emergency contact telephone  _____________________________________________

Your signature on this application indicates that you have read and understand all information related to President Park Apartments.

Signature  __________________________________________________________ Date  _____________________


