
_____________________________________________________    _____________ 
First name  Initial   Last name                   Clarion ID # 

 
Please select a bedroom floor plan:          2x2          4x2          4x2 Loft      4x4         

            

Reinhard Villages is owned by Clarion University Foundation, Inc. and managed by Allen & O’Hara Education Services, Inc.                                  Revised 11/14/11 

 
 
 
 
___________________________________________________________________________________  
Permanent Address 
 
____________________________________________________________________________________________________  

City, State, Zip 
 
____________________________________________________________________________________________________  
Mailing Address 

 
____________________________________________________________________________________________________  
City, State, Zip 
 

                                        ____/____/____   (____)________________   (____)_______________ 

Gender: Male Female              Birth Date: mm    dd     yyyy  Home phone                  Cell phone 

 
 
Email:_____________________________________   
 

 
__________________________________________  

Name of High School         

St
u
d
en

t 
In

fo
rm

a
ti

o
n

 

 
_________________________________________________________________________________  
Parent/Guardian Name 
 
____________________________________________________________________________________________________  

Parent/Guardian Home Address 
 
Relationship_____________________________________________________________ 
  

(___)________________   (___)________________  ____________________________  
Contact Phone    Cell Phone   Email  

P
a
re

n
t/

G
u
a
rd

ia
n

 

Have you ever been convicted of and/or pled “guilty” or “no contest” to any felony regardless of whether such action resulted in jail or 

prison time served and/or deferred adjudication?    Yes  No 

 

Have you ever been convicted of and/or pled “guilty” or “no contest” to any misdemeanor involving theft, burglary, pornography,  

physical assault, indecent exposure, sexual molestation and/or any unlawful conduct involving a minor, regardless of whether such  

activity resulted in jail or prison time served and/or deferred adjudication?  Yes  No 

 

Are you currently on probation, parole or suspended sentence for any conviction? Yes   No 

Cr
im

in
a
l 

H
is

to
ry

 

 
_______________________________________________________________________________________________
Signature         Date    Time 
 
The undersigned hereby offers to rent premises on terms and conditions described herein and upon acceptance of this application agrees to sign a rental or lease agreement and pay to all 

sums due, including required fees.  Application fees and other fees are non-refundable.  If my application is accepted, and I fail to execute the lease agreement or notify management of my 

intent to cancel in writing within 48 hours, I agree to forfeit the full amount of all fees.  The undersigned warrants that the above-stated information is true and correct and authorizes  

verification of such information including, but not limited to, verification of employment, rental history and student status. 

Diane L. Reinhard Villages 
159 University Blvd • Clarion, PA 16214 

p. 814.226.4740 • f. 814.226.4741 

www.reinhardvillages.com 

salesclarion@edrtrust.com  Application for Residency:   Spring 2012    Fall 2012-Spring 2013     
                   Circle One 

Are you a current Reinhard Villages Resident?      Yes      No 

 
How long have you lived at Reinhard?  2012- 2013 will be my... 
1st Year          2nd Year          3rd year         4th Year         5th Year 

Student Status: Full-Time  Part-Time 

 
Circle class status as of 2012 - 2013 School Year: 

Incoming Freshman    Freshman      Sophomore    Junior    Senior  Graduate 



Systems Information Date Entered  

and Completed 

Processed By (Staff Name) 

Lease Mailed   

 AMSI 

 

  

 

  

 

Database 

 

 

  

FOR OFFICE USE ONLY 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

Fees Amount and Date Paid Form of Payment Processed By (Staff Name) 

Application Fee  Ch # ______     

CC  

Cash       Receipt # ______ 

 

 

Service  

Fee 

 Ch # ______     

CC  

Cash       Receipt # ______ 

 

 

Fee Waiver     

Form of Contact Date Contacted Reason Contacted By Whom Notes 

 

 

    

 

 

    

 

 

    

 

 

    

     

     


