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HOUSING REQUIREMENTS QUESTIONNAIRE
NAME (PLEASE PRINT)_______________________________________________________
PERMANENT ADDRESS_______________________________________________________
MAILING ADDRESS (IF DIFFERENT)_____________________________________________
TEL. NUMBER ______________ RESIDENCY/FELLOWSHIP _______________
PLEASE MARK YOUR FIRST PREFERENCE:
LIVE-OFF ALLOWANCE_________HOSPITAL HOUSING___________

MARITAL STATUS:   SINGLE __________ MARRIED ___________

NUMBER OF CHILDREN: __________

CHILDREN’S NAMES AND BIRTHDATES:
_________________________________      _________________________________

NAMES OF CHILDREN WHO WILL BE ATTENDING SCHOOL:

_________________________________      _________________________________

PLEASE INDICATE BELOW WHAT YOUR HOUSING REQUIREMENTS ARE:

1. PREFERENCE FOR TYPE OF APARTMENT:

Studio ___________ 1 Bedroom ____________ 2 Bedroom ____________

ABSOLUTELY NO DOGS ALLOWED IN APARTMENTS!  

DO YOU OWN A CAR?
YES _____ NO _____

2. PREFER HOUSE (LIMITED TO RESIDENTS WITH CHILDREN)

YES ______

NO ______

SIGNATURE_______________________ DATE________
*Return completed form by April 16th to:

Jeanne Schiek, Housing Coordinator

Winthrop Housing Office

222 Station Plaza North, Suite 200

Mineola, NY 11501
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