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Rutgers University, Newark     
Family Housing Application   
 
Please bring or mail to:  
Office of Housing and Residence Life  
91 Bleeker Street, Woodward Hall 
Newark NJ 07102 
Phone: (973) 353-1037 
Fax: (973) 353-1032 
 
 
 
Student Name: 
 
__________________________________________________________________                                                                  
First   Middle   Last    
 
__________________________________________________________________                                                                                                                                   
Application Date  Student Number (or SS#)  Age      Sex 
 
(       )        _                  (       )        ______________________________________                                                                          
Home Phone  Work Phone   Email Address 
 
_______________________________________________________________________________                                                                                                                                                             
Number & Street   City    State  Zip Code 
 
Emergency Contact    
 
_______________________________________________________________________________                                                                                                                                                             
First Name   Last Name    Phone 

Relation:_____________________________ 

 
University Student Status 

 Graduate                  Undergraduate                   PALS________               
   

School                                Academic Program ____________________________                                                  
 
  Graduation Date ______________  
 
Previous length of stay in Rutgers Housing: 
From                       To                    Where _______________________________                                    
 
 
 
 
 

Please see back
 



 2 

Health or Special Needs  
Do you or a member or of your family need specific housing accommodations due to a permanent or temporary 
disability?  If yes please describe: 
 
 
 
 
 
 
All requests will be reviewed prior to making an apartment offer.  Appropriate clinical or physician documentation and 
certification may be required as part of the application. Please attach additional sheet(s) if needed. 
 
Name of Spouse/Domestic Partner: 
 
 
First    MI.   Last                  SS# 
  
Children Residing With Applicant 
Circle Sex  Birth Month/ Year  Full Name 
 
M    F               ______________________    ________________________________________ 
                                                                                                                           
M    F    ______________________    ________________________________________  
 
M    F    ______________________    ________________________________________ 
  
M    F    ______________________    ________________________________________  
 
If pregnant, expected birth date                                     (Attach physician verification) 
 
Birth certificate, adoption or custody papers for all dependent children to live in Family Housing are required 
as part of the application.   
 
 

Apartment Preference  
 
Desired Start of Lease: ______________________ ÿ efficiency ÿ 1 bedroom ÿ 2 bedroom 

Date/Month/Year 
 

Applicant Signature 
I certify that the information provided on this application is true to the best of my knowledge.  I realize that the 
University may verify the information furnished by me and that any misrepresentation of facts may constitute cause 
for this application not to be approved or the cancellation of a Family Housing Lease Agreement. 
 
_______________________________________________________________________________________________ 
Signature of Applicant        Date 
 

Family Housing Assignment     (For Office Use Only) 
                                                                       
Building         Apartment      


