
7.7.23 

 NMC Apartment Application   

First Name Middle Name Last Name          NMC Student ID – required 

Cell Phone Alternate Phone 

Current Street/Mailing Address Email Address 

City State Zip Date of Birth (MUST BE 21) 

Please check if you are: a University Center Student           Interested in a Roommate         Summer Intern 

List all Adults or children who will reside in the apartment: 

Spouse:  
First Name Middle Name Last Name Date of Birth 

Child: 
First Name Middle Name Last Name Date of Birth 

Child: 
First Name Middle Name Last Name Date of Birth 

Other: 
First Name Middle Name Last Name Date of Birth 

Start date at NMC: Expected graduation date: 
Program of study: Current employment: 

Please check the semester & year you desire housing: 

FALL   20________ SPRING  20_________ SUMMER  20 _________ 
*********************************************************************************************************************** 
Are you interested in renting: _______1 bedroom $800.00 
Apartments include Electricity, heat, water, lawn care, trash and snow removal  

2 bedroom $925.00 
 Not included in the apartments: Phone, cable, internet 

*********************************************************************************************************************** 

Please initial: Financial aid cannot be used for the security deposit.  No pets, visiting or otherwise, are allowed. 
NMC is a Tobacco Free Campus . I can have approved roommates only. 
Low noise levels expected during quiet hours. _______I have read the Apartment Handbook 

Emergency contact person: Relationship 
Address: 
Cell Phone:  Alternate Phone 

I hereby declare that the information above is true, complete and correct. 
Signature of Applicant 

Email to:   ebruner@nmc.edu 
Mail to: 
Northwestern Michigan College 
Emilee Bruner/ Auxiliary Services 
1701 E Front Street 
Traverse City, MI 49686 
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