Family Student Housing Application

University of California, Berkeley Today’s date:
Name: O Mr. O Ms. O Mrs. Last First Middle
Current Address Number Street

City State Zip Country

Dateof Birth _ / / State/Country of Origin

Telephone dlternate / cell phone: () Telephone Home: ( )

E-mail address
Are you a registered student at UC Berkeley? [ Yes SID #:
If not, have you been admitted or readmitted? O Yes O No

When will your academic program start? Month Year: 20____

Maijor

What is your status at the University? (check one):

O Undergraduate O Graduate O Law O Post Doc O Visiting Scholar

When would you like to move into Family Student Housing?  Month Year: 20____

Apartment Preferences: (number in order of preferences with a maximum of 3 choices)
East Village Apartments West Village Apartments Smyth-Fernwald Apartments
___ 2 Bedrooms / 1 Bath flat ___ 2 Bedrooms (Limited occupancy through 6/30/09)

2 Bedrooms / 2 Baths flat ___ 3 Bedrooms __ 1 Bedroom

2 Bedrooms / 1 Bath townhouse __ 2 Bedrooms

(Opening Summer 2008)

2 Bedrooms / 2 Baths townhouse ___ 3 Bedrooms
___ 2 Bedrooms / 2 Baths townhouse w/ study ~ — 1 Bedroom
___ 3 Bedrooms / 1 Bath flat
3 Bedrooms / 2 Bath flat
Please review square footage and current rents online: www.housing.berkeley.edu
Floor Preference: [ First Floor O Second Floor O Third Floor (West Village)
Do you require special housing accommodations? O No O Yes
If yes, please explain
Total number in family Are you expecting a childe O No O Yes Month:  Year: 20
Please list the name and birthdates of children:
Male DOB_/ / Female DOB_/ /
Male DOB_/ / Female DOB_/ /
Name of Spouse or Domestic Partner
Is spouse or pariner a student at UC Berkeley? [ Yes O No
Please list other relatives or individuals residing with you
Have you lived in Family Student Housing previously? [ Yes, Section and type of apartment O No

* Please mail the non-refundable $25.00 application fee (made payable to “UC Regents”)
Mail or FAX documents to support eligibility in the section “To Apply”.
* Mail to: Family Student Housing Assignments
2610 Channing Way, University of California, Berkeley, Berkeley, CA 94720-2272

You will be required to submit a copy of one or more of the following documents to verify eligibility:
red 24 9 fy eligibility: OFFICE USE ONLY

* Letter of UCB admission * Marriage Certificate
* Domestic Partner Certificate * Pregnancy verification Date
* Birth Certificate * Notarized affidavit that child lives with you 50% Client #

of the time or court certification of joint physical custody
_ D #
for children

Fee Paid

Application Renewal:
THIS APPLICATION MUST BE RENEWED BY MAIL, TELEPHONE, OR IN PERSON Cashier's Stamp
EVERY APRIL AND OCTOBER TO STAY ON THE WAITING LIST.

YOUR APPLICATION WILL BE CANCELLED if not renewed during these specific months.

Mail or fax to:
Family Student Housing Assignments ¢ 2410 Channing Way, University of California, Berkeley
Berkeley, CA 94720-2272 o Phone: (510) 642-4109 e Fax: (510) 643-7126 6/08




