CAMPUS VIEW STUDENT HOUSING APPLICATION

The Campus View apartments are only available to students attending Highline College campus (including Kaplan International and Central
Washington University students). Students must show proof of enrollment for application and lease renewals.

Student must print, sign, and return this form to the Campus View Student Housing Manager.
Student must also include a NON-REFUNDABLE APPLICATION FEE of $50 (for background check).

Additional Security Deposit ($300) and Move-in Fee ($200) will be due upon signing of rental contract.

STUDENT'S INFORMATION

Last Name:
Permanent Address:
City/State/Country/ZIP:
U.S. Phone:

Date of Birth:

College Attending:

Preferred Apartment:

First Name:

Email:

Gender:

Expected Move-in Date:

2- or 4-bedroom shared unit (preference not guaranteed)

Are you an international
student? (Y/N)

If YES, which country?

Have you been convicted of a
felony? (Y/N)

If YES, please explain
nature of felony:

EMERGENCY CONTACT INFORMATION

Last Name: First Name:

Permanent Address:

City/State/Country/ZIP:

Phone: Email:
SIGNATURE

By signing below, Student authorizes Campus View Management to conduct a background check that may include a credit report, employment
history, and criminal records. The signature below also indicates that Student has read and understood the terms & conditions of this Application.
Parent/Legal Guardian's signature is required for Students under the age of 18.

Student's Signature: Date:
Parent/Guardian's Last Name: First Name:
Parent/Guardian's Signature: Date:

ROOMMATE PREFERENCES - OPTIONAL

Preferred Roommate Name: Phone/Email:
Preferred Roommate Name: Phone/Email:
Preferred Roommate Name: Phone/Email:

Are you a smoker? Typical bed time:

Do you listen to loud music? Typical study location:

Please return this Application and Application Fee ($50) to:
Campus View Student Housing Manager at 23609 Pacific Highway S, Des Moines, WA 987198
For more information please email housing@highline.edu OR 206-592-3612



Johnson, Tony
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