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PLEASE COMPLETE THIS FORM IN ITS ENTIRETY AND EMAIL TO NYHOUSING@ICE.EDU
Student Housing Coordinator

The Institute of Culinary Education
p: (888) 986-2433      NYhousing@ice.edu

YOUR LODGING REQUEST

Please indicate the housing style you are interested in:    Dorm       Apartment       Homestay        Not sure

Are you open to having a roommate (your own bedroom but a shared common space)? Yes  /  No

 Your desired budget per month range (in US dollars): 

Your minimum budget per month range (in US dollars): 

Your maximum budget per month range (in US dollars): 

In which of the following locations would you consider housing for your stay?

Manhattan, NY  Other NY Boroughs

  Upper West Side   Harlem/Morningside Heights/Inwood   Queens

  Midtown West/Chelsea   Upper East Side   Brooklyn

  West Village/Greenwich Village   Midtown East /Murray Hill/ Gramercy   Staten Island

  Tribeca/Soho   Financial District/Battery Park   Other

  Lower East Side/East Village 

  Not sure where I want to live; I’m open to suggestions 

What type of accommodations are you looking for?

Total number of occupants: including (#) child(ren)

  Studio   One Bedroom   Two Bedroom   Three Bedroom   Four Bedroom

Number of beds required: 

Furnished or Unfurnished? 

Do you need relocation services? Yes  /  No Are you a smoker? Yes  /  No 
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