
Faculty Housing Rental Application 

Applicant Information: 

Last name:                       

Preferred name: 

First name: Middle name: 

W&L Employee ID: 

Current Mailing address:  City: State:  Zip:  

Phone: Email:  

Are you presently, or will be, a full-time faculty member at W&L? ❑ Yes    ❑ No

How long have you worked at W&L?  

  W&L School: ❑ The College ❑ Williams School   ❑ Law School 

Title: Department: 

Family status: ❑ Single ❑ Married ❑ Married with dependent children ❑ Single with dependent children ❑ Domestic partner

Spouse or partner’s name: 

List names, ages and dates of birth below of dependent children who will be living with you: 

Requested date of occupancy: Month-Date-Year (required)    

Requested number of bedrooms _____________________ 

Rent price range: Low $____________, Maximum $

       (W&L strives to rent residential properties at low market rental rates). 

Parking ❑ Yes    ❑ No (not guaranteed)

Pets?  Number ____________________   Type_______________________________________________________________ 

I acknowledge that the information above is correct to the best of my knowledge. 

Applicant signature   Date:  

In compliance with Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, and all other applicable non-discrimination laws, Washington and Lee University does not 

discriminate on the basis of race, color, religion, national or ethnic origin, sex, gender identity, gender expression, sexual orientation, age, disability, veteran's status, or genetic information in its educational 

programs and activities, admissions, and with regard to employment. Inquiries may be directed to Lauren E. Kozak, Title IX Coordinator, Elrod Commons 237, (540) 458-4055, kozakl@wlu.edu, who is 

designated by the University to coordinate compliance efforts and carry out its responsibilities under Title IX, as well as those under Section 504 and other applicable non-discrimination laws. 

------------------------------For Office Use Only------------------------------- 

❑ Approved ❑ Denied Dean’s Signature___________________________________________ Date ______________________ 

Return completed form to: jsircy@wlu.edu


