
Housing Department, MacMillan Building, Phone:  609-258-3460, Fax:  609-258-5898 
 
 

 
 
 

 
GRADUATE APARTMENT TRANSFER REQUEST FORM 

 
 
Name__________________________________________________  PUID_________________ 
  Last Name   First Name         M.I. 
 
Current Apartment______________________________________________________ 
 
 
Please State your reasons for requesting a transfer: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Housing Transfer Policy:  Graduate student apartment dwellers must reside in their units for 
three (3) years before being eligible for an apartment transfer.  However, extenuating 
circumstances may permit exceptions to this policy.  The following regulations apply to 
transfers: 

- Only students who were successful in the Housing Draw may be eligible to be considered 
for a transfer.   

- Transfers into more expensive units may necessitate the payment of an additional security 
deposit to bring one’s total deposit to equal one (1) month’s rent in the new unit. 

- In rare instances, a limited number of transfer requests are approved each year. 
 
 
 
By clicking on the “Submit” button below, I understand that this Graduate Apartment Transfer 
Request is accommodated based on availability and at the discretion of the Graduate Housing 
Office and is not guaranteed. 
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