MPM RENTAL APPLICATION “24-25” SCHOOL YEAR
							
Rental Property Address:  __________________________________, St. Cloud, MN 56301

Room #______ Description: ______________________________________________________


APPLICANT
Name of Applicant _____________________________	Date of Birth _____/_____/______

Driver’s License # _________________________ State Issued _____	SS# XXX-XX-_______

Email Address ____________________________      Cell Phone #________________________

Cumulative College GPA _________	                          Number of completed credits ___________

Majors _______________________________	Minors _____________________________

Current Address _____________________________  _____________________  ____________
		     Street Address/ Apt. #			City/State		   Zip Code

Current Landlord __________________________	Landlord Phone # _____________________

Previous Address _____________________________  _____________________  ____________
		     Street Address/ Apt. #			City/State		   Zip Code

Previous Landlord __________________________	Landlord Phone # _____________________


PERMANENT INFORMATION / or EMERGENCY CONTACT

Name of Parents ________________________________________________________________

Parents Address _____________________________  _____________________  ____________
		     Street Address/ Apt. #			City/State		   Zip Code

Parent   (#1)  E-mail _____________________________   Cell # (_______)__________________

Parent   (#2)  E-mail______________________________  Cell # (_______)__________________


______________________________________________		________________________
Applicant’s Signature					             Date  
