
CHIPPEWA VALLEY TECHNICAL COLLEGE 
HOUSING INFORMATION AND AGREEMENT 

 
The information provided below will be used to place your facility on the Student Housing List. 
Use a separate form for each rental facility address. 
 

 
1. Landlord:  ______________________________________________________ 

Last     First 
 
2. Landlord Address:  ______________________________________________________ 

Street    City   Zip 
 
3. Landlord Phone: _________________________  
 
4. Toll Free # / Website or Email Address (if applicable): ____________________________ 
 
5. Rental Address: ______________________________________________________ 

Street    City      
 
6. Rental Facility Description: (Check one) 
   
 [   ] Apartment - # of Bedrooms  ____ [   ] House - # of Bedrooms  ____ 
 [   ] Sleeping Room Only  [   ] Room with Kitchen Privileges 
 
7. Total Student Capacity:  ____ 

 
8. Number of Vacancies:  _____ 

 
9. Available as of:  ____ / ____ / ____ 
 
10. Rental Cost Per Tenant: $    Per  [   ] week  [   ] month  [   ] semester 
 
11. Tenant Pays Utilities?  [   ] Yes [   ] No 

 
12. Security Deposit Required? [   ] Yes [   ] No 

 
13. Lease Required?  [   ] Yes [   ] No 
 
14. In compliance to State Statutes, we may not list a preference for men or women in listing rental 

property unless you, the householder, share any portion of the living area, OR the current renter(s) 
specify male or female for remaining vacancies. 

 
Based upon the above information and if these circumstances apply, specify: 
[   ] Male [   ] Female 

 
15. Miscellaneous Information: 
 
              

 
              
 

Please read and complete the reverse side. 
 



 
I have read and understand the following: 
 

 That the rental facility may be listed only when the householder agrees that no discrimination 
based on race, family status, lawful source of income, disability, sex, marital status, national 
origin, color, sexual orientation, religion, ancestry, or age will be practiced.  The householder 
may select his/her tenant, but agrees that this selection will be in accordance with the Chippewa 
Valley Technical College policy of nondiscrimination relating to student housing; 

 
 that the rental facility shall meet all state and local building and use requirements, including but 

not limited to, applicable public safety and city zoning requirements; 
 

 to advise CVTC Student Life promptly when rental facility is filled; and 
 

 that the rental listing will be posted on http://www.cvtc.edu/pages/677.asp and I will notify CVTC 
Student Life in writing, by email, by FAX, or by phone to renew and/or change any information 
provided about my rental facility.   

 
 
Householder  Signature:   _____________     Date:     
 
PLEASE BE SURE YOU HAVE SIGNED THIS FORM BEFORE RETURNING IT TO: 
 

Chippewa Valley Technical College 
Student Life, Room 115 Attn: Karen Burggraf 

620 West Clairemont Avenue 
Eau Claire, WI  54701-6162 

 
Phone: 715.833.6267 
 FAX: 715.833.6450 
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