[bookmark: _GoBack]University of Wisconsin - Madison
Division of University Housing
TRANSFER Application for University Student Apartments – Harvey Street

Please print clearly.

Last Name						First Name		Middle Initial		Campus ID Number	 Birthdate 	Transfer Date Desired 


	

Current Apartment				  	                          						Number of Bedrooms




Telephone:	 Home	 				Work					FAX Number			E-mail address 






University Affiliation : 

Student		

University Department   ____________________________________________________                                                                                            




Reason For Transfer : 









Please RANK ORDER (1 = greatest preference) your preference(s) for apartments. Only rank order those apartments which you would accept. When it is time to offer you an apartment, we will offer you whatever is available based on these preferences, as close to your preferred occupancy date as possible. IF YOU DO NOT RANK ORDER YOUR PREFERENCES, YOU WILL BE OFFERED ANY SIZE APARTMENT FOR WHICH YOU ARE ELIGIBLE. 


			_____ 1 Bedroom – Downstairs (1st Floor)	            2 bedroom - Upstairs (2nd Floor)

Notes:














...................................................................................................................................

Name of roommate who will reside with you:
Last			 			First                    	   Middle Initial					  Birthdate                			 Campus ID	
	






























