
L S U H S C - N O  H O U S I N G  F A C I L I T I E S  A P P L I C A T I O N  
 
Name  
Last, First, Middle 

   

Permanent Address  
Number and Street 

 
 

Permanent Address 
City/State/Zip/Phone 

 
 

E-Mail Address:  
Mailing Address & Phone # 
(If Different From Above) 
Please notify Office of address change. 

 
 

  Marital Status  
Male or Female   Request for Semester Beginning  
 
School Applied For: (If completing using Word, double click on Box and mark “Checked” ) 

Allied Health Professions Dental School   Graduate Studies 
Medical School  Nursing School  Public Health 

 
Type of Living Accommodations Desired – 4, 5 & 6 month Leases Only 

(Indicate 1st & 2nd Preference by Placing 1 and 2 in the Appropriation Blocks.)
 Dormitory Room For One Student  
 Dormitory Room For Two Students 
 Unfurnished One Bedroom Apartment  
 Unfurnished Two Bedroom Apartment  
 Unfurnished Three Bedroom Apartment (Married W/Children) 
 Dormitory Suite at Stanislaus Hall 
 Will Take Any Available Accommodation  
 
Single students wanting to live with another student should 
cross reference their applications by indicating name.  

 

 
Important:  All students will be contacted by mail when an apartment or dormitory room becomes available. 
Whether the unit is accepted or declined, the student must respond in writing by mail or fax before the due date.  
Failure to comply will result in your name being removed from the waiting list. 
 
An application fee of $50.00 is required and must accompany this application. This office will not be responsible for 
cash sent through the mail. Send a check or money order payable to LSUHSC. Reservations are not transferable. 
Application fees are not refundable. 
 

MAIL TO:  LSUHSC Student Housing, 1900 Perdido Street, Room 210, New Orleans, LA 70112 
 
Both housing facilities have a Resident Manager's Office in the building. These offices are open Monday - Friday 
8:00 a.m. to 4:30 p.m. The Offices are closed Saturday, Sunday and all official LSUHSC holidays. Only under 
extenuating circumstances and with special approval in advance, can arrangements be made for moving (in or out) 
on other than scheduled working days. 
 
If not accepted in an LSUHSC housing facility for the semester requested, you will remain on the list for 2 years 
according to the filing date.  Please notify the Resident Manager’s Office of continued interest prior to this period. 
 

IN CASE OF EMERGENCY CONTACT 
Name:  Relation   Phone #  
Date    Signature of Applicant  
An additional refundable Security/Damage deposit is required before move in and must be paid at the Housing 
Office.  At the Residence Hall, the deposit is equivalent to one month’s rent.  At Stanislaus Hall, the deposit is $250.  
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