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1200 Main Street 
Bethlehem, PA  18018 

610-861-1516

HOUSING INFORMATION 

Below are listed several items which may be helpful for you to know when considering 
application for Seminary housing. Please review these items and if you have any questions 
contact David DeRemer.  

 Each new resident will be required to pay one month’s rent as a security deposit, when
signing the lease. This security deposit is held until the resident moves out. At that time
the deposit will be returned if there is no damage to the housing unit.

 Each new resident is required to determine the date of move in at least one month prior
to move in. For Fall semester, the move in date may be no earlier than 8/1. For Spring
semester, the move in date may be no earlier than the first Monday after January 1st.
These dates are subject to change, depending on availability of the housing unit. After
you have established a move-in date, if you would like to change the date, please
contact the Office of Enrollment. An earlier move-in date may or may not be possible,
depending on the availability of the housing unit.

 None of the housing units are equipped with central air conditioning. If you would like to
bring a window unit, please contact us with the specifications of the unit (make, model
number and BTU’s). We will determine if the unit is compatible with the electrical service
in the housing unit and notify you. If the air conditioning unit is compatible, when you
arrive on campus, facilities services will install the unit for you. This may take several
working days to complete.

 In certain seminary housing units residents are permitted to have one pet. If a pet is
permitted in your housing unit, and you wish to have a pet, you must first obtain
permission to have the specific pet from the Office of Enrollment. An additional pet fee of
$10 will be added to the monthly rent.

 Most seminary housing units are UNFURNISHED. Please plan accordingly.
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Office of Enrollment 
1200 Main Street 

Bethlehem, PA  18018 
610-861-1516

HOUSING APPLICATION 

Applicant: 
Last Name _______________________________ First ______________________________ 

Street ______________________________________________________________________ 

City ____________________________________ State ________ Zip___________________ 

Home Phone __________________________ Work Phone ___________________________ 

Email ______________________________________________________________________ 

Social Security # _________________________ Birthdate ___________________________ 

Co-Applicant: 
Last Name ________________________________ First _____________________________ 

Street ______________________________________________________________________ 

City ____________________________________ State ________ Zip___________________ 

Home Phone __________________________ Work Phone 

___________________________ Email 
______________________________________________________________________ Social 
Security # _________________________ Birthdate ___________________________ 

I certify that the information provided throughout this application is true and correct to the best of 
my knowledge.  I am aware that the information I have provided is subject to review and 
verification.  I allow the release of this information for verification purposes and understand that 
it will be used to determine eligibility.  I also authorize Moravian Theological Seminary to obtain 
and review my credit bureau report at any time subsequent to the date of this application 
through and until six months after termination of lease. 

______________________________________________    _______________________ 
Signature of Applicant Date 

______________________________________________   _______________________ 
Signature of Co-Applicant Date 
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Applicant Name:   __________________________________________ 

Housing Requirement Information: 
The information listed below will not be used in determining eligibility for housing. This information will 
only be used to help provide the most appropriate and comfortable housing for you and your household. 

Adults in Household #: _____________ Children in Household #: ______________ 

List members of your household who will reside with you in campus housing: 

 Name     Relationship      Age 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

Do you plan to move in with a pet?  ____ Yes   ____ No 

      If yes, specify kind of pet ______________________________________________ 

Please describe any special requirements you might have for housing. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 


	Signature of Applicant Date
	Signature of Co-Applicant Date



