
Have you ever been evicted or asked to move?       Yes          No               If yes, please explain:

Choose the type of lease you are applying for:                One Year Lease                  Nine-Month Lease

             Fall Semester Lease                      Spring Semester Lease                      Summer Semester Lease

                   Other: (from _____/_____/_____ to _____/_____/_____)

How did you learn of the University Club? 

Are you recommended by a current Uclub resident?              If yes, please indicate his/her name:

I CERTIFY THAT ALL OF THE ABOVE INFORMATION IS CORRECT. I HEREBY GRANT PERMISSION FOR THE 

UNIVERISTY CLUB TO PERFORM A CREDIT CHECK TO VERIFY THE ABOVE INFORMATION.

                                                                         

_____________________________________________________                 ______________________  

                                   APPLICANT SIGNATURE                                                                  DATE

Current Gross Income

                                                  Week

$                              PER            Month

                                                  Year

Name and Address of your Bank: Checking Account Number:

Savings Account Number:

In Case of Emergency, Notify:                              Phone                                          Relationship

                                                                         (        )

If you need parking, please provide the following information:

Make:                                     Model:                                  Year:                            Plate #:                        State:

Name of your Supervisor:

If you are a PSU student/visiting scholar, please provide the following information:

Department 

Name:

Degree         PH. D.     M.S.        B.S.      

Sought:        Others (explain): ___________________

How long do you plan to study at PSU?

The University Club
(incorporated 1910)

Physical Address: 331 West College Ave. State College, Pa 16801

Mailing Address: P.O. Box 1312, State College, Pa 16804

Application for Residency 

Name, mailing address, and phone number of your Academic Advisor:

 


If You are a Penn State Employee, please provide the foloowing information.

Present     

Occupation:

Employer

Name

How long with 

this employer:

Employer 

Phone No.

Employer 

Address:

PRESENT  ADDRESS:                                               CITY:                                     STATE:                                  ZIP CODE:

LENGTH OF TIME: LANDLORD NAME: LANDLORD PHONE NUMBER:

PERMANENT HOME ADDRESS: 

 
                                                                            

HOME PHONE NUMBER:

E-MAIL ADRESS: PHONE NUMBER:

LAST                                   FIRST                              MIDDLE

NAME                                   NAME                             NAME

SOCIAL SECURITY NUMBER

PASSPORT                                                          PASSPORT

 NUMBER:                                                            COUNTRY:

DRIVER'S LICENSE 

NUMBER

STATE


