LOGAN

UNIVERSITY

COLLEGE OF CHIROPRACTIC
COLLEGE OF HEALTH SCIENCES

Housing Classifieds Application

CHECK OPTIONS APPLYING TO YOU:

____Roommate Needed ____Apartment for Rent ____House for Sale
____Room for rent in private home ____Apartment for Sublease ____ Mobile Home for Sale
____House for Rent ____ Mobile Home for Rent

NAME [ AM A: STUDENT NON-STUDENT (check one)
PHONE AVAILABLE DATE

EMAIL

LOCATION: (Name of apartment complex or location and number of miles from Logan)

COsST AND FEES:
Rent Deposit Utilities
PREFER:
____Male ____Female ___Smoker ____Non-Smoker
____Pets __NoPets ____Children __No Children

DESCRIPTION OF HOUSING: Number of Bedrooms, Appliances Available, Amenities, etc.

Your ad will be removed from the housing list after three months. If you would like your ad to continue after the
first three months, please notify the Office of Admissions at (800) 533-9210.
Please return this completed sheet by mail to: Fax it to (636) 207-2425
Logan University
Admissions Office
1851 Schoettler Rd.
Chesterfield, MO 63017

Or scan this form and attach it in an email to
Admissions@Logan.edu



mailto:loganadm@logan.edu

