
Family and Adult Housing 

 

Family and Adult Housing 

East Central University  

1100 E. 14th Street 

Ada, OK 74820 

580-559-5602 

I. APPLICANT INFORMATION (a copy of your drivers license must accompany this application) 
(please  print) 
 

Name ________________________________________________  ID# ____________________________ 
  Last   First    Middle 

 

Primary Phone Number ______________________  Secondary Phone Number _______________________ 

 

Age ________ Date of Birth ___ / ___ / ___ Email Address _____________________________ 

 

Current Classification:  Freshman     Sophomore     Junior     Senior     Graduate     ____ Male ____ Female  
   (circle one)  
 

Are you a student with a disability requiring accommodations ____ yes ____ no   If so please specify _____ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Have you ever been convicted/charged of a felony? _____ yes _____ no  

If yes, please explain: 

_________________________________________________________ 

_________________________________________________________ 

$25 application fee must 

be paid upon applying 

Application does not  

guarantee assignment. 

II. SPOUSAL INFORMATION (If applicable, copy of marriage license must accompany application) 

 

Name ________________________________________________  ID # ____________________________ 
  Last    First    Middle 

 

Primary Phone Number _____________________ Secondary Phone Number _________________________ 

 

Age ________   Date of Birth ___ / ___ / ___ Email Address _____________________________ 

 

Current Classification :  Freshman    Sophomore    Junior    Senior    Graduate 

 

Current ECU Student ____ Yes ____ No 

 

Is this a person with a disability requiring accommodations ____ yes ____ no   If so please specify  _______ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Has this person ever been convicted/charged of a felony? ____ yes ____ no 

If yes, please explain: 

____________________________________________________________ 

____________________________________________________________ 



Family and Adult Housing 

VII. SIGNATURE AND ACKNOWLEDGEMENT OF ASSIGNMENT PROCEDURES 

 AND HOUSING AGREEMENT 
 

I hereby acknowledge that I have read the ECU Code of Conduct, the ECU Family Housing Notes—and the 

Housing Agreement located on the back of this application. Furthermore, I agree to abide by all terms and 

conditions listed in these documents.  These documents may be found at the following link : 

http://www.ecok.edu/housing/Policies.asp . Specifically, I acknowledge that I understand the policies re-

garding apartment assignments, proper cancellation notices, other deadlines, and the forfeiture and refund 

of housing deposits.  I also understand that ECU will communicate information to me such as spraying 

dates, program information, notice of meeting, etc., via campus email and I am responsible for that infor-

mation.  I understand if I choose to have my campus email forwarded to an outside account, there is a risk 

that it may not be forwarded accurately and I am still responsible for that information.   

 
___________________________________________________ ___________________________________________________ 
Applicant Signature     Date   Spouse’s Signature    Date  

III. CHILDREN (Copy of birth certificate or proof of custody required for each child)  

 

Do you have children? ____ yes ____ no  If so, how many? ________ 

 

Please list children, and ages: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

IV. DATE OF EXPECTED OCCUPANCY (move in date depends of availability) 

 
Date you would like to move in  ____ / ____ / ____ 

 

When do you expect to move out ____ / ____ / ____  

V. EMERGENCY CONTACT PERSON 
 
Name __________________________________________ ID # _______________________________ 

 

Address _______________________________  Email ____________________________________ 

    

   _______________________________     Phone ___________________________________ 

 

   _______________________________  Relationship ______________________________ 

VI. RENTAL HISTORY/LANDLORD REFERANCES (list most current at top) 

 

______________________________________________________________________________________ 
 (Landlord)     (City, State)    (phone number) 

 
______________________________________________________________________________________ 
 (Landlord)     (City, State)    (phone number) 
 
 

______________________________________________________________________________________ 
 (Landlord)     (City, State)    (phone number) 


