Central College Intern/Co-op Housing
Rental Application

Applicant Information

Name: Gender: M F

Date of birth: Email: Cell Phone:

Current address:

City: State: ZIP Code:
Address to return security deposit (if different from above):

City: State: ZIP Code:
Roommate: Yes No Preference:

Comments/Special Needs:

Internship/Co-Op Information

Employer:

Supervisor Name: Phone:

Supervisor email:

Employer address:

Phone: E-mail: Fax:
City: State: ZIP Code:
Start Date: End Date:

Emergency Contact

Name of a person not residing with you:

Address:

City: State: ZIP Code: Phone:

Relationship:

| authorize the verification of the information provided on this form as to my credit and employment. | have received a copy of this
application.

Signature of applicant: Date:

Please note: The housing deposit is not required at the time of completion of this application. A rental contract will be provided and the
deposit will be required when that contract is returned. Housing will be assigned based on the completed application.
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