
 
Department of Campus Housing 

 

Application for Campus Housing 

 
Meharry Medical College’s Campus Housing facilities are reserved for students, faculty, and staff of the College. 
Occupants must remain in good academic standing (if students) and/or good employment status (if faculty/staff) to 
remain in, or to renew, their Housing Agreement. Pets are not permitted in Campus Housing.  
 
This application and the contents thereof will be part of your Housing Agreement, Campus Housing reserves the 
right to confirm enrollment and/or employment status, and verify this information on your application as part of the 
Housing approval process. Campus Housing will also maintain this information for use in the event of an emergency. 
This information will be kept in confidence. 

 
Desired Move-In Date: _______________________ 
Desired Housing:  (please check all that apply)   

  □ Morena Place:     □ 1 Bedroom □ 2 Bedroom 

□ Royal Towers:  □ 1 Bedroom    □ 2 Bedroom   □ Efficiency   

□ Constellation Place 1 Bedroom 

 
1st Choice: ________________________________ 

2nd Choice: _______________________________ 

3rd Choice: ________________________________ 

 
1. Applicant’s Name  ______________________________Student # ______________ 

 

Daytime phone  __________________ Evening Phone _______________________ 
 

Email_______________________________________________________________ 
 
Applicant is: (check one) 

□ Single □ Married □ Divorced □ Widowed 

 
Roomate Name (If desired) ___________________________ Student #______________  

 

Permanent Address: _________________________________________________ 
 

City ________________________________ State _________ Zip_____________ 
 
NOTE: Roommates must complete and submit their own Application for Campus 
Housing  



Names of other individuals who would occupy the dwelling: 
 

Name _________________________________ Age__________ Gender _________ 
 

Relationship to Applicant: _______________________________________________ 
 

Name _________________________________ Age__________ Gender _________ 
 

Relationship to Applicant: _______________________________________________ 
 

2. College Affliation: 

□ Future Student  SOM/SOD/SOGSR/SACS: ______________ 

    Enrollment Date:  ________________ 

□ Current Student SOM/SOD/SOGSR/SACS: ______________ 

 
3. Applicant References: 

 

Name Phone Relationship to Applicant 

   

   

   
 
Campus Housing has a number of residential options for residents with disabilities. 
Applicants who require disability accommodations must notify the College’s ADA 
Coordinator:  
 

Maleek Mitchell 
ADA Specialist 

Center for Academic Success & Achievement 

maleek.mitchell@mmc.edu  
 

  
 
Campus Housing will process your application as quickly as possible. Housing assignments are made based upon 
the date your application is received, and the types of units available. Student housing requests receive top priority. 
One month’s security deposit and the first month’s rent must be paid prior to moving in to Campus Housing. 
Falsification of the information in your application may result in rejection of your request for housing. 

  
Applicant Signature __________________________________ Date ______________ 

mailto:maleek.mitchell@mmc.edu

