
 “This institution is an equal opportunity provider and employer.” 

Thank you for your interest in Edwardsville Senior Living!

We look forward to receiving your completed application. Please answer all application questions completely 

and make sure to fill out all pages of the application. Any application received incomplete will be returned to 

the applicant and cannot be processed until the completed application is returned. For an application to be 

considered complete it must include copies of the paperwork listed below. You may submit completed 

applications in person at the address listed below, via email or via fax. If the application is emailed or faxed the 

original forms must be received at the address listed below. 

Important Paperwork to Submit with your Completed Application: 
Your application MUST include COPIES of the following for each applicant (or your application will not be 
processed): 

• If you receive social security or SSI payments, please provide a current copy of your social security
benefit letter.
• Please provide a copy of state driver’s license or state photo ID for all adult members of the
household.
• Please provide a copy of social security cards for all adult members of the household.
• If you own real estate or have sold a property within the last 2 years please be sure to include the
statements requested on the application regarding your ownership, or sale of the property.
• We must have the original copy of applications and signatures.  Applications cannot contain white
out. If you need to make a correction, please cross out the error and initial next to it.

Please return your completed application to: 
Edwardsville Senior Living
637 Hillsboro Ave. 
Edwardsville, IL 62025
Phone: (618) 491-5540 | Fax: (618) 623-0616
Email: edwardsvilleseniorliving@gmail.com



Edwardsville Senior Living
637 Hillsboro Avenue
Edwardsville, IL 62025















For every item checked “yes” on the Questionnaire, provide the following information: 

Question 
Number 

Name of household member and name of 
company, financial institution or source 

Mailing address telephone and fax number of 
company, financial institution or source 



PROGAM INFORMATION: 

Would anyone in your household benefit from a wheelchair or other handicapped accessible 
unit?  
____Yes  ____No   If yes, would you like to request an adapted unit? _____ Yes _____No   

Do you have a pet? 
____Yes  ____No   If yes, what type of pet do you have?____________________

Do you have a service animal? 
____Yes  ____No   If yes, what type of service animal do you have? ___________________ 

Can you comply with the no smoking on the entire property policy? ____Yes _____No    

How did you hear about this housing?_______________________________

APPLICANT CONTACT INFORMATION: 

Head of Household: __________________________________________________ 
Phone Number: _____________________________________________________ 
Email Address:  _____________________________________________________ 

Co-Applicant: ______________________________________________________ 
Phone Number: _____________________________________________________ 
Email Address:  _____________________________________________________ 

Co-Applicant: ______________________________________________________ 
Phone Number: _____________________________________________________ 
Email Address:  _____________________________________________________ 

Emergency Contact: 
List someone in the area that is not already a household member. 
Name: _____________________________________________________________ 
Address: ___________________________________________________________ 
Phone Number: _________________________ Relationship: ________________ 
Email Address:  _____________________________________________________ 



   EFFECTIVE DATE: _______________ 

DECLARATION OF STUDENT STATUS 

Please check A or B 

A. I am not currently a full-time student and do not anticipate being a full- 
  time student in the next twelve months. 

B. I am currently a full-time student or anticipate becoming a full-time student
in the next  twelve months.  My household qualifies to live at Mill Street
Station Apartments, due to the following status:
Approved Qualification:  Check one)

 I am a single parent with children who are students and the   
 household receives TANF (AFDC) payments. 
 I am enrolled in certain federal, state or local job training program(s) 
 that are considered lower-income.  
 I am a single parent and neither the residents nor my children are  
 dependent on a third party.  
 (Send copy of most recent income tax return)  
 At least one adult who is not a full-time student will be residing in  
 the unit. 
 I am a full-time student who is married and file joint tax return.  
 (Send copy of most recent income tax return) 

I further understand that my household cannot consist of all full-time students unless the household 
meets at least one of the above exception rules which must be verified in writing by a third party, 
and I agree to report any change in the student status of any household member to management 
immediately.  

Under penalty of perjury, I  certify that the 
information provided herein is true, accurate and complete to the best of my knowledge. 

I further understand that should any of the information provided herein prove to be false, incomplete 
or inaccurate, it would be considered a serious violation of my lease agreement and grounds for 
immediate eviction. 

Signature of Resident/Applicant Date 

Management Date
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