
Parent’s Email Address

 Present/School Address

         Penn Center Apartments 
    2B/2B

One Semester ______ Two Semester ______



PENN CENTER ROOMMATE QUESTIONNAIRE 
(Please answer honestly) 

Name CELL Phone #:  

Hometown HOME Phone #: 

E-mail Address

Date of Birth Will you be a: Freshman  Sophomore Junior Senior 

Major  Roommates you wish to live with 

Private Bedroom Shared Bedroom 

How many hours per day do you spend studying: Home Library 

Do you study with the: TV on Music on Absolute Silence 

Music you like:  Hard Rock Rap Pop Country Classical 

Alternative _   Other 

Do you smoke cigarettes?  Yes (please explain below) No   
Light 1 pack a day 2+ packs a day 

Do you mind living with others who smoke? Yes No 

Will you want to have parties in your apartment?  Yes _ No 
If yes, how many times a week? 1 2 3 4 + Weekends Only 

Do you drink? Yes  No 
If yes, how many drinks per party? 1-2 3-4 5-6 7+  

Do you approve of drugs? Yes  No   

Will you have overnight guests?  Yes  No   

Do you mind if your roommate(s) have overnight guests? Yes No 

Do you work outside of school?  Yes No 
If yes, how many hours per week? 1-5 6-10 11-20 21 + 

Are you:  Messy Neat In between 

When you get angry, what do you usually do? Sulk Cry Scream Talk to people 
Other 

How did you hear about Penn Center Apartments? 
Search Engine 
Word of Mouth 

   Penn College Website_______ 

Additional Comments: 

Mail ______
Other __________________



GN ASSOCIATES 
PENN CENTER APARTMENTS 

SHARED BEDROOM RATE OPTION SHEET 

Please check one of the following payment options: 

 Option 1: Shared Bedroom, Two Semester Lease - Single Payments 

 Fall Semester  $1,715.00 due August 1, 2024 
 Spring Semester $1,715.00 due January 1, 2025 

 Option 2: Financial Aid (*) 

Fall Semester - $375.00 due August 1, 2024*. Balance owed on $1,715.00 must then be 
paid in full by September 1, 2024. 

Spring Semester - $375.00 due January 1, 2025*.  Balance owed on $1,715.00 must then be 
paid in full by February 1, 2025.  

(*) Grant/Loan paperwork must be submitted to and approved by GN Associates. Tenant 
acknowledges that payment under this option is not contingent upon receipt of financial aid. 
Payment is due whether or not financial aid is received.   

 Option 3: Twelve Month Lease (May to May) 

$4,578.00 due in 12 equal payments due the first of each month starting May 1, 2024 

All payments are due on the first day of each month in which a payment is due. If Tenant does 
not make each rent payment by the fifth day of the month, Tenant shall pay a late charge. 

If no option is selected, you will automatically be assigned to Rate Option 1. 

Tenant ________________________ Landlord _______________________ 


	Fillable Application-minus credit card form (11-23-21).pdf
	Application - Revised
	Roommate Questionnaire
	(Please answer honestly)

	Credit Card Form (revised 3-4-21).pdf
	Authorization to Charge Security Deposit to Credit Card
	REQUEST TO RESERVE APARTMENT SPACE
	This credit card authorization form will be used to reserve a space for you. We will bill your credit card $299 for the Security Deposit. Upon approval, we will reserve a space for you.

	REQUEST TO RESERVE PARKING SPACE
	If you would like to reserve a Parking Space behind the building, simply check the box to authorize the $40.00 Parking Fee to be charged to your credit card.




	SHARED RATE OPTION SHEET.pdf
	Private Rate Option Sheet.pdf

	Male: Off
	Female: Off
	Applicants Name: 
	Applicant's Address: 
	Applicant's City: 
	Applicant's State: 
	Applicant's Zip Code: 
	Applicant's Cell Phone: 
	Applicant's Email Address: 
	Previous Landlord: 
	Parent's Name: 
	Parent's Address: 
	Parent's City: 
	Parent's State: 
	Parent's Zip Code: 
	Parents Phone #: 
	Parent's Email Address: 
	Parent's Employer: 
	Work #: 
	Date25_af_date: 
	Date27_af_date: 
	one semester: Off
	two semester: Off
	Name: 
	CELL Phone: 
	Hometown: 
	HOME Phone: 
	Email Address: 
	Date of Birth: 
	Major: 
	Roommates you wish to live with: 
	How many hours per day do you spend studying: 
	Other_2: 
	Additional Comments: 
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Smoke -light: Off
	Smoke - 1 pack: Off
	Smoke - 2 + packs: Off
	Smoke-others -yes: Off
	Smoke-other-no: Off
	Parties - yes: Off
	Parties - No: Off
	# of parties - 1: Off
	# of parties - 2: Off
	# of parties - 3: Off
	# of parties - 4: Off
	Parties -weekend only: Off
	Drink - yes: Off
	Drink - no: Off
	# of drinks - 1 to 2: Off
	# of drinks - 3 to 4: Off
	# of drinks 5 to 6: Off
	# of drinks - 7 +: Off
	Drugs - yes: Off
	Drugs -no: Off
	Overnight guests - yes: Off
	Overnight guests - no: Off
	Check Box63: Off
	Check Box64: Off
	work outside - yes: Off
	work outside - no: Off
	# of hours - 1 to 5: Off
	# of hours - 6 to 10: Off
	# of hours - 11 to 20: Off
	# of hours - 21 plus: Off
	Messy: Off
	Clean: Off
	In between: Off
	Sulk: Off
	Cry: Off
	Scream: Off
	talk: Off
	Search Engine: Off
	Website: Off
	Mail: Off
	Word of Mouth: Off
	Text84: 
	Home -1: Off
	Library - 1: Off
	TV on: Off
	Music on: Off
	Silence: Off
	Hard Rock: Off
	Rap: Off
	Pop: Off
	Country: Off
	Classical: Off
	Alternative: Off
	Other: Off
	Smoke - Yes: Off
	Smoke - No: Off
	Text10: 
	Text11: 
	Text12: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


