
APPLICATION FOR STUDENT APARTMENT 
University Village 

305 Campus View Drive; San Marcos, CA 92078 
Phone 760.750.3711 Fax 760.750.3715 

email: universityvillage@edrtrust.com 
PLEASE CHECKTHE TERM YOU DESIRE:          Academic Year (Aug. – May)          Year Round (Aug. – Aug.)          Other          Move In Date: 
PLEASE CHECK THE BEDROOM FLOOR PLAN YOU DESIRE:          Private Bedroom          Large Shared          Small Shared 
PERSONAL INFORMATION 
 
First Name                                                                     wwwwwwwwww 
 
Last Name                                                                     wwwwwwwwww 
 
Home Address                                                               wwwwwwwwww 

Home Address                                                               wwwwwwwwww 

Local Address                                                                wwwwwwwwww 

Local Address                                                                wwwwwwwwww 

Female          Male          d  
 

Initial www         Application Date       www/ ww/ www                              
d  

Date Of Birth      www/ ww/ www                               
 

Social Security #   w ww- w w- w ww                                   
  

Home Phone  (www) www- www   
 

Local/Cell Phone  (www) www- www   
 

E-Mail                                                               ww                                                                        

  
College Enrollment          Yes          No          Full Time          Part Time                    Anticipated Graduation Date www/ ww/ www                               

Name Of College                                                               wwww                    Year In School                                                          wwww 
Number of Credit Units          Fall Semester ____                    Spring Semester ____                    

Intended Major/Minor wwwwwwwwwwwwwww   Name of High School                                                               ww        www/ ww/ www                               
                                                                                                                                                                         High School Graduation Date 
 
Parent/Guardian  ACE Scholars Serviceswwwwwwwwwwwwwwwww        
                              First                              Last 
 
Home Address     ACE Scholars Serviceswwwwwwwwwwwwwwwww        

Home Address     ACE Scholars Serviceswwwwwwwwwwwwwwwww        
                                          City                                 State          Zip Code 
 
CRIMINAL HISTORY 
Have you ever been convicted of and/or pled “guilty” or “no contest” to any felony regardless of whether such action resulted in jail or 
prison time served and/or deferred adjudication?                     Yes                    No                     
 
Have you ever been convicted of and/or pled “guilty” or “no contest” to any misdemeanor involving theft, burglary, pornography, 
physical assault, indecent exposure, sexual molestation and/or any unlawful conduct involving a minor, regardless of whether such 
activity resulted in jail or prison time served and/or deferred adjudication?                     Yes                    No                     
 
Are you currently on probation, parole, or suspended sentence for any conviction?                     Yes                    No                     
 
PAYMENT INFORMATION 
 
      Name on Credit Card  ACE Scholars Serviceswwwwwwwwwwwwwwwww        
                                          First                              Last                                
       Credit Card Number   ACE Scholars Serviceswwwwwwwwwwwwwwwww        
 
The undersigned warrants that the above-stated information is true and correct and authorizes verification of such information. Including, but not limited 
to, verification of employment, criminal and rental history. 
                                                                                                                                                             am ____             pm ____ 
 
Signature                                                                                             Date                    Time                     

Revised 12/06             b 

Managed by Allen & O’Hara Education Services 
 INNOVATORS IN STUDENT HOUSING NATIONWIDE 

initiator:ace@csusm.edu;wfState:distributed;wfType:email;workflowId:deb4d975ef373343b4324ba9c75f09c2


	Initial: 
	Last Name: 
	Home Address 1: 
	Home Address 2: 
	Home Phone: 
	Local Address 1: 
	Local Address 2: 
	LocalCell Phone: 
	Name Of College: 
	Year In School: 
	Fall Semester: 
	Spring Semester: 
	Intended MajorMinor: 
	Name of High School: 
	Female: Off
	Male: Off
	P Room: Off
	L shared: Off
	S Shared: Off
	Year Round: Off
	housing other: Off
	Move In Date: 
	Month: 
	Day: 
	Year: 
	SS# 1: 
	SS# 2: 
	SS# 3: 
	HP 1: 
	HP2: 
	LP 2: 
	LP 1: 
	Month DOB: 
	Day DOB: 
	Year DOB: 
	First Name: 
	EMail: 
	Signature: 
	Date: 
	Time: 
	Month Grad: 
	Day grad: 
	Year grad: 
	Month Grad hs: 
	Day grad hs: 
	Year grad hs: 
	CE Yes: Off
	CE No: Off
	CE Full: Off
	CE Part: Off
	Academic Year: Off
	CH1 Yes: Off
	CH1 No: Off
	CH2 Yes: Off
	CH2 No: Off
	CH3 Yes: Off
	CH3 No: Off
	SubmitButton1: 


