Colgate Rochester Crozer Divinity School
Student Housing Application

Name: Expected Enrollment Term:
Address:
Telephone: (Home) (Work)

Name of Spouse (if applicable):

Name and ages of Children
(if applicable):

s EASE FILL OUT THE APPROPRIATE SECTION THAT MEETS YOUR CAMPUS HOUSING NEEDS**++++stviss

Full-Time Campus Housing = Full-Time Students Only; monthly rent plus one month’s security and $5 key deposit
that will be included on your student bill (Indicate 15t & 2 choices) Note: Price includes utilities, must lease apartment for one full
year

Andrews House Saunders House
One bedroom, One bedroom,
$685/Month $685/Month
Two bedroom,
$700/Month

Apartment Requested (Returning Students Only):

Signed: Date:

Please return this form along with a $100 deposit to: Colgate Rochester Crozer Divinity School, Attn: Housing, 1100 South
Goodman, Rochester, NY 14620 or you may fax it to 585-271-8013. All deposits, charges, & payments will be included on
your student bill.

If you have any questions regarding the housing or housing policy, please call Meg Donovan at (585) 271-1320, ext. 245
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