
Student Housing Family Eligibility Criteria 
Please complete and submit with your application for Student Housing 

 

Please complete the front and back of this form as honestly and with as much detail as possible. 

Name (Last, First): ______________________________________________________________ Date:_________________ 
 
Permanent Mailing Address: ______________________________________________________ Birthdate:_____________ 
 
       _______________________________________________________ Sex:            M        or         F 
 
Permanent Phone: _________________________ Summer Phone (If different): __________________________________ 
 
 
Please check which situation applies to you and the intended household members: 
 

 Single parent (applicant) with one to three dependent children in applicant’s direct care  
 

 Applicant and legally married spouse, with or without dependent children 
 

 Applicant and financially interdependent partner (Must meet all of the 6 following requirements): 
1) We are at least 18 years of age and are competent to enter into a contract 
2) We have been in an exclusive personal relationship with each other for at least the last 6 months and intend to 

continue the relationship indefinitely 
3) We consider ourselves to be members of each other’s immediate family 
4) We are each responsible for the common welfare of the other 
5) We share financial obligations 
6) We meet at least 5 of the following criteria (check those that apply; evidence must be attached) 

 Joint legal custody of one or more children 
 Joint purchase or lease of real property 
 Joint bank account 
 Joint credit account 
 Joint ownership of a loan 
 Joint utility bills, or rental housing lease within three months prior to application for family housing 
 Joint post office box 
 Partner is named as primary beneficiary for life insurance 
 Partner is named as a primary beneficiary in the applicant’s will and/or the applicant is named as the 

primary beneficiary of the partner’s will 
 Pursuant to a valid written power of attorney, the partner is to make decisions concerning the applicant’s 

health and well-being in the event of the applicant’s inability to do so 

 Other, please specify special circumstance: 
 

              
 
              
 
              
 

 
 



For questions about housing, please contact us at (907)796-6528 
Please return to: Housing Office, University of Alaska Southeast, 11120 Glacier Hwy, Juneau, AK 99801 or Fax to (907)796-6543 

 

The following occupants will live in the unit with the applicant: 
Applicants for family housing may designate up to three additional occupants to reside in the apartment.  Non-relative adults beyond 
the applicant’s partner must be enrolled full-time at UAS and be approved by the Housing Office to qualify as occupants with family 
housing.  
 
First Name and Last Name      Birthdate   Relationship to Applicant 
   
1.                 M/F  / /      
 
2.                 M/F  / /      
 
3.                 M/F  / /      
 
For individuals listed above, please answer the following: 
Have any of them ever been convicted of a felony?  [  ]Yes    [  ]No 
If yes, please explain [include which family member(s)]:          
 
               
 
               
 
Have any of them ever been charged with misdemeanors that reflect an intent or negligence to bring physical harm to others, 
including but not limited to assault, domestic violence, child neglect, stalking, or reckless endangerment?  [  ]Yes   [  ]No 
If yes, please explain [include which family member(s)]:          
 
               
 
               
 
I agree that the statements made on this document are true and correct.  I understand that misrepresentation or failure to report a 
change in my family status may result in UAS denying my family housing to me or disqualify me for continued residency if I am 
already residing in family housing.  I understand that if at any time my student status or occupancy status changes so that I no longer 
meet the qualifications for family housing, the family housing agreement may be terminated.   
 
Signature         Date /       /    
 
Print name             
    
 
 
 

 
   
 
 
 
 
              
 
 
 
 
 
 
 


