
Application for the St. Camillus Students in Residence Program 
2024-2025 Academic Year at Marquette University 

 
Prior to completing this application, please be advised of the residency requirement that Marquette 
University has for undergraduate students. For more details, please see the Office of Residence Life web 
page: https://www.marquette.edu/residence-life/policies.php#residency 

 

APPLICATION INSTRUCTIONS 

There are four required components of the application: 
� Part I: Personal Information  
� Part II: Essay 
� Part III: Reference List 
� Part IV: Signature 

Completed applications should be emailed to stacy.barnes@marquette.edu by April 9, 2024. Finalists will 
be invited for an interview and tour. Final decisions will be made on or before April 30, 2024. 
 
NOTE: Only 1-bedroom apartments will be available. The rent is $500/month which includes $180/month 
of food and beverage credits to be used anywhere on the St. Camillus campus. 
 

PART 1: PERSONAL INFORMATION 

First Name: _____________________________ Last Name: ____________________________________ 

MU ID Number: _________________________  

Student Status: (check one):  Undergraduate student_____ Graduate student_____ 

Major/Area of Study: ___________________________________________________________________ 

Birthday: ______________________   

Gender:  Male _____    Female _____   Unspecified _____ 

Current Address: _______________________________________________________________________  

Current Phone: ________________________ Email Address: ___________________________________  

Desired move-in date: _________________ 

Will you need a parking space?  No _____     Yes _____ 

 

PART II: ESSAY 

Please attach a 500-word summary of why you desire to be part of this intergenerational program and 
how you might contribute to enriching the lives of the other residents at St. Camillus. 

https://www.marquette.edu/residence-life/policies.php#residency
mailto:stacy.barnes@marquette.edu


PART III: REFERENCE LIST 

1. Name _________________________________________ Relationship: ________________________ 
 
Telephone: ____________________________ Email: ______________________________________ 
 

2. Name _________________________________________ Relationship: ________________________ 
 
Telephone: ____________________________ Email: ______________________________________ 

 

PART IV: SIGNATURE 

I understand this application is neither a contract, nor a reservation for residency. I understand that I 
will be subject to a background check and a verification of my full-time status at Marquette University. I 
also understand that an occupancy agreement, $500 refundable security deposit, and vaccination 
documentation are required prior to move-in if I am selected. 

   
________________________________________________________   ___________________ 
Signature of Applicant                                             Date 

 

 


