             

      WINTHROP-UNIVERSITY HOSPITAL





        Mineola, L.I., New York



WINTHROP HOUSE STAFF HOUSING APPLICATION
NAME (PLEASE PRINT)_______________________________________________

PERMANENT ADDRESS_______________________________________________
MAILING ADDRESS (IF DIFFERENT)____________________________________
RESIDENCY/FELLOWSHIP_____________________________________________
PRIMARY TELEPHONE_____________________EMAIL_____________________

PLEASE MARK YOUR FIRST PREFERENCE

LIVE-OFF ALLOWANCE_________HOSPITAL HOUSING___________

PERSONAL STATUS:   SINGLE ______MARRIED _______PARTNERED_______
CHILDREN      Yes _______ No_______
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. PRIVATE  HOUSE (LIMITED TO RESIDENTS WITH CHILDREN)

Yes ______

No ______

SIGNATURE_______________________ DATE________
