
Application for Family Housing 
East Texas Baptist University 

 
Before a student may be assigned Family Housing, he/she must be admitted to the University by the Admissions office and submit the $200.00 deposit for Family Housing.  
The housing deposit serves to guarantee a student’s name will be placed on the apartment list, which may include a waiting list.  Those unable to attend East Texas Baptist 
University after making the Family Housing deposit must request a refund in writing 30 days prior to their indicated enrollment date.  If a student moves out of University 
Family Housing during the semester while still enrolled, his/her deposit may be forfeited. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Personal Information: 
 
___________________________________________________ 
        Last Name                 First Name     Middle Initial 
 

___________________________________________________ 
 Name of Spouse 
 

Social Security Number _____________________ Sex _______ 
 
Address_____________________________________________ 
   Street   P.O. Box 

 
City/St/Zip __________________________________________ 
 
Phone (____) ______________ Birthdate _________________ 
               Area Code 

 
Parent or Guardian Information: 
 
___________________________________________________ 
 Last Name           First Name 
 

Address ____________________________________________ 
 
City/St/Zip __________________________________________ 
 
 Home # (_____) ____________________ 
  Area Code 

 Work # (_____) ____________________ 
  Area Code 
 

 
What is your marital status? 
 
 ______ Single with dependent children 

 ______ Married 

 ______ Widowed 

 ______ Divorced 

 
 
 
 

Classification: 
 
 _____ Freshman (0-29 hours) 

 _____ Sophomore (30-59 hours) 

 _____ Junior (60-89 hours) 

 _____ Senior (90 + hours) 

 _____ Transfer from ___________________________ 

 _____ Other _________________________________ 

 
Type of Housing requested: 
 
 _____ One bedroom apartment 

 _____ Two bedroom apartment 

 
List names and ages of children who will be living with you. 
 
Name __________________________________ Age ________ 

Name __________________________________ Age ________ 

Name __________________________________ Age ________ 

Name __________________________________ Age ________ 

 
____________________________________________________ 
Applicant’s Signature    Date 
 

 
The ETBU Division of Student Services is committed to providing 
the highest degree of service to students.  In an effort to help the 
Student Services staff assist you, please share any information 
regarding special needs or concerns that you may have prior to 
your arrival on campus.  (physically challenged, mental disorders, 
learning disabilities, special medical needs, etc.) 
 
_____________________________________________________ 
 
_____________________________________________________ 
 

This reservation is for: 
Check One:   Year 
 _____ Fall _____ 
 _____ Spring _____ 
 _____ May _____ 
 _____ June _____ 
 _____ July _____ 

Return to: 
Office of Admissions 

East Texas Baptist University 
1209 North Grove 

Marshall, TX  75670 

(903) 935-7963 


