
STUDENT APPLICATION 
(All Information Must Be Printed and Legible or Application will NOT be processed) 

 
APPLICANT INFORMATION      
 
Name: ____________________________________   SS# _______ - ______- ________    Date of Birth: ___________ 

Address:_______________________________________ City:___________________ State:_______ Zip:__________ 

How long at present address:_______________________ Do you: _______Own / _______Rent/ _______Live at Home 

Previous Address: __________________________________________________________ How Long:______________ 

Previous Landlord: ____________________________________ Previous Landlord Telephone:____________________ 

Home Ph #:_______________________ Cell Ph #:______________________ Alt #: ____________________________ 

Email Address: _____________________________   Are you planning on having a pet while here? Yes ___ No ___  

Roommates that will be living with you during the School Year: _____________________________________________ 

I will be a (Please Circle One):         Freshman         Sophomore         Junior         Senior          Grad 

Are you a transfer student?     Yes ____     No ____ If yes, from where? _______________________________________ 

Reason for choosing our community for your housing needs ________________________________________________ 

Drivers License #: ________________________________________ State:_______________ Expiration:____________ 

Have you ever been arrested: ____ No / ____Yes (Explain Below)  
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

STUDENT EMPLOYMENT HISTORY: 

Present Employer:_________________________________ Phone:________________ Type of Business:____________ 

Address:_____________________________________________________________ Length of Employment: _________  

Salary Per Year:___________ Supervisor:_______________________________________________________________ 

PARENT/ LEGAL GUARDIAN PERSONAL INFORMATION (For Emergencies Purposes Only) 
Name: _________________________________________    

Address: ___________________________________________ City: ___________________ State: _______ Zip:________ 

Relationship to Applicant: ___________________  

Home Phone: _____________________ Work Phone:_____________________ Cell Phone:______________________ 

Billing Address (If different from above): _______________________________________________________________ 
 
REFERRALS 
If a current Resident of Brigham Road Apartments or Campus Edge Townhouses has referred you to live with us please list their 
name below for our Referral Program.  Once you are a Resident with us, if you refer someone to live at our properties you will receive 
$100.00 off your rental balance once they have moved in with a signed lease.  Please list names below: 
______________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 
 
NOTICE: All students will be required to have a CONTRACT OF GUARANTEE completed and on file upon move-in. 
 
I declare all of the foregoing information to be true and correct.  I/we authorize Brigham Road Apartments/Campus Edge 
Townhouses to contact any of the credit references listed on this application, including, without limitation, banks, independent credit 
reporting services, and past or present employers to obtain information about the applicant, which Brigham Road 
Apartments/Campus Edge Townhouses on its sole discretion, deems relevant and necessary in the evaluation of this application for 
an apartment lease, and to conduct a Criminal Background check.  I agree Landlord may terminate any agreement entered into in 
reliance on any misstatement made above.   
 
DEPOSIT IS REFUNDABLE ONLY IF APPLICATION IS NOT APPROVED.    
 
Applicant Name (Print):_______________________________________________________ Date: ____________________ 
 
Applicant Signature: _________________________________________________________  Date: ____________________ 
 


