
GROHMANN TOWER APARTMENTS                                                   

WAITING LIST REQUEST FORM 

 

Please complete the following and return to Rick, Building Manager, at gagliano@msoe.edu. Please note that this 

request is for you individually and does not include any roommate(s). You may request a roommate(s), but they will have 

to complete their own form and include your name.            

 

DATE SUBMITTED: ___________________________ 

 

1. Name: ___________________________________ Student #: ________________ Gender: __________ 

 

2. Current Requester Residency Status:  Choose one. 

     ___ Tower Apartment (#): ____________________ 

     ___ Residence Hall (Bldg/Rm): ___________________________________ 

     ___ Off-Campus Address: __________________________________________________________ 

3. Requester Phone: ___________________________________ (Best phone to reach you at) 

 

4. Requester Email: ____________________________________ (Best email to reach you at)  

 

5. Requested Apartment Living Situation: Choose your top three in order (1 = 1st choice, 3 = 3rd choice).  

     ___ Studio (I want to live alone) (You will be the sole occupant of the apartment) 

     ___ Studio (assign me a roommate) (We will assign you a roommate or move you into an apt that has a  

                   roommate vacancy) 

     ___ Studio (I want to share apt with) ________________________ (requested roommate name) 

 

     ___ 1-Bdrm (I want to live alone) (You will be the sole occupant of the apartment) 

     ___ 1-Bdrm (assign me a roommate) (We will assign you a roommate or move you into an apt that has a  

                  roommate vacancy) 

     ___ 1-Bdrm (I want to share apt with) ________________________ (requested roommate name) 

 

     ___ 2-Bdrm (I want to live alone) (You will be the sole occupant of the apartment) 

     ___ 2-Bdrm (assign me a roommate) (We will assign you a roommate or move you into an apt that has a  

                  roommate vacancy) 

     ___ 2-Bdrm (I want to share apt with) ________________________ (requested roommate names) 

 

6. Earliest Day/Date You Would Like to Move-In:  ____________________________________________  

(This is the actual date/time period you would like to move-in. Example: June 2017, or specific day/date)  

 

7. Anticipated End Lease Date You Would Like to Move-Out:  _________________________________  

(This is the anticipated date you would like to vacate the apartment. Example: end of May 2018 or mid-August 2018)  

 

8. Please Provide Us With Any Additional Information You Would Like Us To Know Regarding Your 

Request:   

 

---------------------------------------------------------------------------------------------------------------------------------------- ------------------------  
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