STUDENTINFORMATION SHEET

PLEASEPRINT CLEARLY & COMPLETE EACH SECTION

DATE

NEW APARTMENT ADDRESS

FIRST NAME MIDDLE INITIAL

PRESENT LOCAL ADDRESS

LAST NAME

PRESENT LOCAL PHONE NUMBER

E-MAIL ADDRESS

SOCIAL SECURITY NUMBER DRIVER'S LICENSE

BIRTH DATE

YEARIN SCHOOL (PLease CircLEONE). FRESH  SOPH  JUNIOR  SENIOR  GRAD

EXPECTED GRADUATION DATE

PARENT / GUARDIAN NAME(S)

PARENT / GUARDIAN ADDRESS:

STREET

City STATE

ZIP

PARENT / GUARDIAN PHONE NUMBER

PARENT / GUARDIAN EMAIL ADDRESS

WILL YOU BE RECEIVINGFINANCIAL AID? OYEs

WILL YOU BEATTENDING.  WESLEYAN? OYEs
HEARTLAND? OYEes

SIGNATURE

LEASING AGENT

*COPY OF DRIVER'SLICENSE/STUDENTID

ONo

ONo
ONo

For Office Use Only

Tenant Code




