UNIVERSITY SUB-LICENSE APPLICATION

Please type/print all information

Building: Unit's Gender: Unit/Room # (ie 301A): Type of Unit:
[ Bradford [ Female OEffMBR [O3BR
[0 Homewood O Male O 2BR [0 4BR

O Gender Inclusive

Length of sublet Start Date End Date

*Once the application has been submitted, the licensee & sub-licensee MUST come to the
Wolman Housing Office to sign the agreement and finalize the sublet agreement.

Print Licensee’s Full Name

Cell Phone Number JHED ID

Email Address

LICENSEE

If you are in a 2, 3, or 4 bedroom unit, will your roommate(s) be sub-licensing their space as well?

Cyes no [ not sure

Print Sub-Licensee’s Full Name

Cell Phone Number JHED ID

Email Address

Local Address
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Permanent Address

Class Standing

Wolman Housing Office | (410) 516 - 1473 | sublets@jhu.edu qy JOHNS HOPKINS e e
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