
 
 
 
 
 
 

 
 
 

 

 

 

Date: __________________    Student ID Number: ______________________ 

 

Name: __________________________________________________________      Gender:   M  F 

 

Major: _________________________________________ School: __________________________________  

 

Classification: 

 

Current Address: ______________________________ City: ____________ State: ______ Zip: ________ 

 

Contact Number: _____________________________ Fax: _____________________________________ 

 

Email: ___________________________________________________________________________________  

 

Emergency Contact: __________________________ Phone Number: __________________________________ 

 

Price Range (ex. Monthly Budget): ________________________ Smoker:   Y       N 

 

Max. Travel Area (ex. 5 miles): _____________________________  Handicap Accessible:   Y       N 

 

Desired Accommodations (please circle all that apply):  

 

 

 

Have you ever applied for Off-Campus Housing with us before? Y N 

 

 

 

Additional comments: ____________________________________________________________________ 

 

 

 

McGrew Conference Center 

24 Indian Road 

Hampton University 

Hampton, Virginia 23668 

757.728.6746 Direct Line 

757.727.5643 FAX 

offcampushousing@hamptonu.edu 

http:/mtcc.hamptonu.edu 

O F F-C A M P U S  H O U S I N G  I N T A K E  F O R M 
Please fill out completely in print: 

Freshman     Sophomore     JR.     SR.     Graduate    Alumni    Faculty     Staff     Other 

OFFICE USE ONLY 

Apartment        Condo/Townhouse        House                   Single Room in Landlord’s Home  

    __________________________________________________________________________________________________ 

o Unfurnished 

Desired move in date: ____________________________________  Pets:   Y       N 

 

Boarding House    

With/Without Roommates # ______________ 

 
o Furnished 

Received Date: _____________ _____ Email _____ Fax _____ Text _____ In-Person _____ Mail 

Memo Date(s): ______________ _____ Email _____ Fax _____ Text _____ In-Person _____ Mail 

Correspondences: _____   _____   _____   _____   _____   _____   _____   _____   _____   _____   _____   _____   _____ 

Landlord Name: ____________________ Address: ________________ Phone: ___________ Move in date: ____ 

mailto:offcampushousing@hamptonu.edu

