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Consortium Applicant: 
 
Thank you for your interest in housing at the University Village! 

Full-time students attending any of the recognized consortium institutions who have completed at least 36 

quarter units (or equivalent) or are over the age of 21 years are eligible for housing at the University Village. 

Please review the following information before submitting an application for housing at the University Village: 

• Letter from the Director of Housing Services 

• University Village Amenities 

• Rates and Floor Plans 

• Housing Gallery & Virtual Tour 

• University Village License Agreement (PDF) 

• University Village Handbook (PDF) 

• University Village Information Packet (PDF) 

All the items listed above are available on our website at CPPVillage.com. The items indicated by 'PDF' are 

downloadable documents available under Important Forms/Documents. 

Once you are ready to apply, please fill out the Student Housing License Agreement Affidavit as well as the 

Consortium Applicant Survey that follows. Please include as much information as possible as this will ensure 

that you are placed in an apartment which best suits your preferences. Once complete, bring these forms along 

with your proof of eligibility, school ID card, and current class schedule to the Village Office. 

If you have any questions regarding the information enclosed in the packet or available on our website, please 

do not hesitate to contact us by emailing village@csupomona.edu anytime. 

Thank you, 
 
University Village Staff 



 
 

Student Housing License Agreement Affidavit 
Cal Poly Pomona Foundation, Inc – Foundation Housing Service – University Village Apartments 
 

 
 

This License Agreement is entered into between the Cal Poly Pomona Foundation, Inc., hereinafter called “Foundation”, 
and the individual whose name appears below, hereinafter called “Licensee/Resident”. 
 
Last Name        First Name         
 
School Name        Student ID #         
 
Address        City/State/Zip        
 
Home Phone (  )     Cell/Mobile Phone (  )     
 
School Email        Alt. Email         
 

Driver’s License/ID #      Birth Date        □ Male □ Female 
 
 
License Period – Check all that apply: 

 □ Summer (YEAR)   □ Academic Year (YEAR-YEAR)  
 
 Dates:    to      Dates:    to     
 
 
In consideration for the right to occupy an assigned bed space within the housing facility at the Foundation, Licensee 
hereby agrees to make payments to the Foundation in accordance with the enclosed payment plan. In order for your 
license agreements to be qualified, you must provide documentation confirming that you meet all residency requirements. 
 
By signing below, Licensee agrees to adhere to the terms and conditions set forth in the Student Housing License 
Agreement. I (we) have reviewed the Student Housing License Agreement online and/or in person prior to signing below. 
 
                          
 Licensee Signature     Date   Staff Signature              Date 
  
 

Emergency Contact Person 
In case of emergency, Licensees are required to provide Licensor with contact information for a person who will ALWAYS know how to contact the 
Licensee.  Please print Name, Address, Phone (permanent & cell), Relationship to Licensee, and Email (if available) of a person who’s contact 
information is unlikely to change during the license period and who will ALWAYS know how to contact you. 
 
Name _______________________________________  Home Phone # ____________________________________   

Address _____________________________________  Cell Phone # ______________________________________  

____________________________________________  Email Address ____________________________________  

Relationship to Licensee ________________________   

________________________________________________________________________________ 
FOR OFFICE USE ONLY:  

□ NEW RESIDENT  □ CURRENT RESIDENT  □ RETURNING RESIDENT 
 

Eligibility Status:      Checked Date:      Staff Initials:     
 
 

SUMMER ASSIGNMENT       -         BUILDING ____________  APARTMENT ____________   ROOM _____________ 
 

ACADEMIC ASSIGNMENT    -         BUILDING ____________  APARTMENT ___________   ROOM _____________ 



Any questions regarding this packet can be sent to village@csupomona.edu 

 
 
 

University Village – Consortium Applicant Survey 
 

Apartment Preferences: 
 

Number each phase in order of your preference: 

___ Phase I   ___ Phase II    ___ Phase III 
 
I prefer an apartment: 

□ Upstairs   □ Downstairs 
 
 

Tell Us About Yourself: 
 

I would describe myself as: 

□ Reserved   □ Social    □ Very Social 
 
I am most active during the: 

□ Morning   □ Afternoon    □ Night 
 
I prefer to study with the TV/Radio on: 

□ Often   □ Sometimes    □ Never 
 
I prefer my apartment to be: 

□ Hot (Heater On)  □ Moderate    □ Cold (A/C On) 
 
Approach to cleanliness: 

□ Neat   □ Moderate    □ Messy 
 
Attitude towards Smoking: 

□ I am a smoker  □ I am a non-smoker   □ Do Not Tolerate 
 
Attitude towards Alcohol: (Applicants Over 21 Years of Age) 

□ I do drink alcohol  □ I do not drink alcohol  □ Do Not Tolerate 
 
 


