SUBMIT TO:

Tel: 773-947-6309 

2016-17 HOUSING APPLICATION

McCormick Theological Seminary
Office of Student Services
5460 South UniversityAve.
Chicago, Illinois 60615
Fax: 773-947-6273  thightower@mccormick.edu

www.mccormick.edu

Name:________________________________________________________________________
Last Name (Family Name)

First Name

Email: _________________________ Phone:_________________________________________
Day
Evening
Current Address:
___________________________________________________________________________
Degree Program: ______________________ Anticipated Completion Date:_____________
Indicate the number of courses you intend to enroll: Fall ___ J Term____Spring ____
Housing requested starting  Summer Language Institute 20_______ 

Fall 20_______

List your spouse and any dependent children under the age of 18 who will live with you (if
applicable).
________________________________________________Spouse/Registered Domestic Partner
Name
Name
Relationship
Age

Please list any allergies or physical limitations for you or any member of your family which
might impact your housing assignment:
___________________________________________________________________________

Some of McCormick apartments in the 1400 Building allow pets. Please indicate if you intend to
bring a pet:
Dog: _______ Breed: _______________ or
Cat:___________
(Applicants applying for shared housing: if Residence Life cannot assign a roommate(s) who are
willing to live with a pet, the resident is responsible for finding a roommate in order for the pet to
remain in shared housing.)

Your Residential Preferences
I have made arrangements to share an apartment with the following students:
___________________________________
___________________________________
Questionnaire
For students seeking shared housing, please answer the following questions:
I am  male  female
I would like to share with a(n)  international student  North American no preference
I am a  morning person  night person
I would describe myself as  outgoing  somewhat reserved  reserved
I would want to spend  most of my time  a little of my time in my apartment
I would  like to share daily expenses (food, phone, etc.)  prefer not to share expenses
I  do have  do not have kitchen utensils to share
My hobbies are:
___________________________________________________________________
Qualities I would like my roommate to have: _________________________________________
Qualities I have that would help MTS find a roommate for me: __________________________
All Students
a) If single, I understand that I have to share my unit with another student.
b) I understand that I must vacate Seminary housing by the end of the month of my graduation unless
prior arrangements have been made with the Housing Office.
c) I understand that a cleaning/damage deposit equal to one month’s rent is required on all apartments
This deposit is due and payable within thirty (30) days of notification that Seminary housing is available,
or prior to moving in, whichever date is earlier. If my situation changes and I no longer need campus
housing, I must immediately notify the Housing Office. If notification of cancellation is received later
than August 15, $50.00 of the deposit will be retained as a processing fee.
d) I understand that the above deposit will be returned to me after I vacate the unit if it is left in an
acceptable condition and all personal belongings are removed from the unit and storage areas.
e) ADMISSION TO MTS DOES NOT GUARANTEE HOUSING.

Signature of Applicant:______________________________________Date:__________________
It is the policy of McCormick Theological Seminary not to discriminate on the basis of sex, age, race, color,
physical disability, sexual preference, and/or national or ethnic origins in its educational programs, student activities,
employment, admission policies, in the administration of its scholarship and loan programs, or in any other schooladministered programs. This policy complies with requirements of the Internal Revenue Service Procedure 321-1,
Title VI of the Civil Rights Act, and Title IX of the 1972 Educational Amendments as amended and enforced by the
Department of Health and Human Services.
For office use only:

MTS Admissions Status/Date:_______ Appl. Rec’d:__________ Unit Assigned:_________
# of Residents in Unit:_____________ Dep . Rec’d:__________ Letter sent: ___________
Pets: ______ Pet Policy Ack:_________Pet Dep. Rec’d: _______ Move-in Date: _________

