
  Business Affairs Office 
  301 Platt Blvd 
  Claremont, CA 91711 
  (909) 607-4667 
  Fax: (909)  607-1027 

HARVEY MUDD COLLEGE 
 Application for Housing Assistance Program 

 
EMPLOYEE INFORMATION 

Last Name 
 

First Name Date 

Home Phone 
(             ) 
Office Phone 
(             ) 

Current Address, City, State & Zip 

Email Address 

Title 
 

Department 
 

Appointment or Hire Date 

 
LOAN/ESCROW INFORMATION 

Purchase Price New Property Address, City, State & Zip 

Estimated Close of Escrow Date 

Name(s) of Mortgage Lender(s) Name of Escrow Company 

The information on this Application is correct to the best of my knowledge and I intend it to be relied upon for the purposes of this 
Application.  I have read, understand, and agree to the terms and conditions of the Harvey Mudd College Housing Assistance 
Program Policy.  I agree to notify the Business Affairs Office if I become ineligible during my participation in the Housing 
Assistance Program.  I agree to notify the Business Affairs Office of any change in my ownership or occupancy status during my 
participation in the Housing Assistance Program.  I understand that receipt of housing assistance is contingent upon my satisfying 
all eligibility requirements and final approval by the College.  
 
Applicant’s Signature____________________________________________ Date___________________________ 
 
APPROVAL OF ELIGIBILITY (Applicant is responsible for obtaining the following signatures prior to submittal.) 
 
Dean of Faculty Signature________________________________________ Date___________________________ 
 
President Signature_____________________________________________ Date___________________________ 
 

*APPLICATION WILL NOT BE PROCESSED WITHOUT THE ABOVE SIGNATURES* 
Please send completed application to: 

Attn: Erin Watkins, Business Affairs Office, 301 Platt Blvd, Claremont CA 91711 
 
BUSINESS AFFAIRS OFFICE USE ONLY 

 

Down Payment Allowance  Application Received By Date 
Distribution Date Entered into ADP By 

Monthly Allowance  Escrow Statement Verified By Date 
Start Date End Date Entered into ADP By 

Comments: 


