LOS ANGELES HOUSING FORM
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ABOUT YOURSELF

First Name: Last Name:

Address (permanent):

Mobile N,y mber: Phone Nymber:

Email Address:

Career Program:

Intended Start Date: Anticipated Mo e O4t Date:

YOUR LODGING REQUEST

Please indicate the housing style you are interested in: _ Iporm ] Apartment [ Homesté [ INot syre
Areh o4, open to ha ing a roommate (n o r o n bedroom bt a shared common space)? Yes / No

Yo, r desired b, dget per month range (in US dollars):

Yo, r minimym b, dget per month range (in US dollars):

Yo, r ma‘im,m bydget per month range (in US dollars):

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

[] Pasadena

[ | Dogntogn Los Angeles/Koreatogn
L] Alt!e ‘

[ | Arcadia/Monro ia/Sierra Madre/D.arte

nd¥/La Canada Flintridge/L§ Crescenta

L] Highland Park/Eagle Rock
[ ] Glassell Park/Glassell
L] Glendale/Byrbank

[l

L] So.th Pasadena

[ ] Hoth yood/Los Feliz
L] Rosexg

[ ] san Marino/Temple Ci\ /El Monte

ead/Alhambra/San Gabriel

[ ] Atgpater Village/Edendale
[] Mo‘ieréu Park/Montrose

St dio L] One Bedroom [] TVQ Bedroom L] Three Bedroom L] Fo.r Bedroom

N, mber of beds req. ired:

F.rnished or Unfyrnished?

DA o4, need parking? Yes / No Ngymber of parking spots

Do oy, need relocation ser ices? Yes / No

CONTINUED NEXT PAGE

Are!\ o, a smoker? Yes / No

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY AND EMAIL TO LAHOUSING@ICE.EDU
Sty dent Hoysing Coordinator
The Institte of Cylinat Ed,cation

p: (888) 709-2433

LAho, sing@ice.ed.,






