
STUDENT INFORMATION SHEET 
 

PLEASE PRINT CLEARLY & COMPLETE EACH SECTION 
 
 

DATE______________________                
 
 
NEW APARTMENT ADDRESS____________________________________________ 
 
________________________________________________________________ 
FIRST NAME    MIDDLE INITIAL   LAST NAME 
 
PRESENT LOCAL ADDRESS____________________________________________ 
 
PRESENT LOCAL PHONE NUMBER_______________________________________ 
 
E-MAIL ADDRESS___________________________________________________ 
 
________________________________________________________________ 
SOCIAL SECURITY NUMBER  DRIVER’S LICENSE    BIRTH DATE 
 
YEAR IN SCHOOL (PLEASE CIRCLE ONE): 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 RECEIVING FINANCIAL AID?  ¨ YES  ¨ NO 
 
WILL YOU BE ATTENDING: WESLEYAN?   ¨ YES  ¨ NO 
          HEARTLAND?  ¨ YES  ¨ NO 
 
 
SIGNATURE____________________________________ 
 
LEASING AGENT________________________________ 
 
*COPY OF DRIVER’S LICENSE/STUDENT ID 

For Office Use Only 
 
Tenant Code ______________ 


