
 Campus Tech Apartments 
                                                                              Application  
Date Received_________________________________                                                                         Time Received_________________________________ 

 
________________________________________________________________________________________________________________________________________________ 
APPLICANT: _______________________ Social Security # _________________ Birth Date _________ Email ________________________  

Address ________________________ City_______________   State____  Zip _______Phone #________________ Cell #________________ 

EMPLOYER_______________________________   Address __________________________ City___________________ State__________ 

Length of Employment ____________ Work phone # ________________    

PRESENT LANDLORD __________________________    Phone # _______________________     Present Monthly Rent  $ ____________ 

Landlords’ Address _____________________ City _________________ State ____    Zip ________ 

Length of Occupancy   From: ________To:________    Occupancy Address _____________________ City _________________ State ______ 

Are you a registered student at Mitchell Technical Institute?    Yes      No     

Criminal Activity 
Have you been involved with any of the following crimes?: Violence, firearm violations, illegal drugs, thefts, vandalism, disorderly conduct, 
disturbing the peace, assaults, or stalking (do not include minor traffic violations)?     Yes   No  
If yes explain______________________________________________________ Are you a convicted sex offender?   Yes   No 
 

 

CO-APPLICANT: ____________________ Social Security # _________________ Birth Date _________ Email _______________________ 

Address ________________________ City_______________   State____  Zip _______Phone #________________ Cell #________________ 

EMPLOYER_______________________________   Address __________________________ City___________________ State__________ 

Length of Employment ____________ Work phone # ________________    

PRESENT LANDLORD __________________________    Phone # _______________________     Present Monthly Rent  $ ____________ 

Landlords’ Address _____________________ City _________________ State ____    Zip ________ 

Length of Occupancy   From: ________To:________    Occupancy Address _____________________ City _________________ State ______ 

Are you a registered student at Mitchell Technical Institute?    Yes      No     

Criminal Activity 
Have you been involved with any of the following crimes?: Violence, firearm violations, illegal drugs, thefts, vandalism, disorderly conduct, 
disturbing the peace, assaults, or stalking (do not include minor traffic violations)?     Yes   No  
If yes explain______________________________________________________ Are you a convicted sex offender?   Yes   No 
 

 
Names of all who will occupy the Apartment (including yourself):            

                 Occupany Guidelines are 1 person/bedroom 

**Each person MUST complete Applicant or Co-Applicant portion of an application.  If there are more than 2 people applying for an 
apartment staple applications together 
 

Apartment size desired?   Efficiency   2 Bedroom    4 Bedroom    
 

This is a preliminary application and conveys no leasing or rental rights.  Additional information may be requested as necessary to complete 
this application process.  By signature below, I consent to any verification of information from the references I have listed above, including a 
credit check and criminal background check. 
 

Applicant's Signature ___________________________________________________________________Date ___________________ 
 
Co-Applicant Signature__________________________________________________________________Date ___________________ 

All agents of Mills Property Management Inc. represent the owner in this and any other transaction.   
Mary Jo Minor, a licensed responsible broker, is representing the owner in this transaction.  

 
Please mail all completed applications to:   Mills Property Management 1400 East Spruce Street  Mitchell, SD  57301 



 Campus Tech Apartments 
                                                                              Application  

 
CRIME FREE LEASE ADDENDUM 

 
In consideration of the execution or removal of a lease of the dwelling unit identified in the lease, Owner and Resident agree as follows: 
1. Resident, any members of the resident’s household or a guest or other person under the resident’s control shall not engage in criminal 

activity, including drug-related criminal activity, on or near said premises. “Drug-related criminal activity” means the illegal manufacture, 
sale, distribution, use, or possession with intent to manufacture, sell, distribute, or use of a controlled substance (as defined in Section 102 
of the Controlled Substance Act [21 U.S.C. 802]). 

2. Resident, any member of the resident’s household or a guest or other person under the resident’s control shall not engage in any 
Act intended to facilitate criminal activity, including drug-related activity, on or near the said premises.  

3. Resident or members of the resident’s household will not permit the dwelling unit to be used for, or to facilitate criminal activity,  
Including drug-related criminal activity, regardless of whether the individual engaging in such activity is a member of the household or a 
guest. 

4. Resident, any member of the resident’s household or a guest, or another person under the resident’s control shall not engage in the  
Unlawful manufacturing, selling, using, storing, keeping, or giving of a controlled substance or marijuana as defined in SDCL 22-42, at 
any locations, whether on or near the dwelling unit premises or otherwise. 

5. Resident, any member of the resident’s household, or a guest or other person under the resident’s control shall not engage in any  
illegal activity including prostitution as defined in SDCL 22-23-1, criminal street gang activity as defined in SDCL 22-10-14, threatening, 
intimidating or stalking as prohibited  in SDCL 22-19A, assault as prohibited in SDCL 22-18 or the unlawful discharge of firearms,  as 
determined in SDCL 22-14-7, on or near the dwelling unit premises, or breach of the lease agreement that otherwise jeopardizes the health, 
safety and welfare of the landlord, his agent or other tenant or involving imminent  or actual serious property damage, as defined in SDCL 
22-34. 

6. VIOLATION  OF THE ABOVE PROVISIONS SHALL BE A MATERIAL AND IRREPARABLE VIOLATION OF THE       LEASE 
AND GOOD  CAUSE FOR IMMEDIATE TERMINATION OF TENANCY. A single violation of any of the provisions 

        of this added addendum shall be deemed a serious violation and a material and irreparable non-compliance. It is understood that a 
        single violation shall be good cause for immediate termination of the lease under SDCL 43-32. Unless otherwise provided by 
        law, proof of violation shall not require criminal conviction, but shall be substantial evidence of the type reasonably relied upon 
        by property managers in the usual and regular course of business. 
7. In case of conflict between the provisions of this addendum and any other provisions of the lease, the provisions of the addendum 

Shall govern. 
8. I understand this LEASE ADDENDUM will be incorporated into the lease executed or renewed between Owner and Resident. 
 
 

_______________________________________                 _____________ 
Resident Signature                                                                 Date 
 
_______________________________________                  _____________ 
Resident Signature                                                                  Date 
 
 
 
Property: Campus Tech Apartments 
 
 
 
 
 
 
 
 
 
 
South Dakota Crime Free Multi-Housing Program                                                                                                                                                                      

 



Please select the category for each statement that best represents what you would like to  
experience in a roommate: 
 
I would like to live with someone who:   Not important   Somewhat      Important   Very  
        to me    important        to me      important  
             to me     to me 
• Is outgoing and has sense of humor 
                
• Is quiet,reserved & thoughtful 
  
• Is a disciplined student who   
    studies diligently 
 
• Is neat & well organized           
 
• Does not keep late hours        

         
• Is in a similar field of study     

    
 
• Does not have frequent guests           
        in the apartment 
 
• Does not play loud music      
 
• Has an interest in music. 
 
     Select all that apply: 

 
Classical        top 40               Hard rock/ Heavy Metal                Easy Listening             Rap 
    
Country           Rock               Contemporary Christian                Alternative   Other         

 
• Does not consume alcoholic beverages. 
 
• Does not use tobacco products  
     
• Is interested in sports  
 
                                                                                                           
I am open to rooming with a non–traditionalstudent (over 25 years old)       Yes           No                 
 
     

 

 

 

 

    

    

   

 

  

 

  

 

    

  

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

  

 

 

 

 

  

 

 

Campus Tech Apartments 
 

Roommate Preference Information 
(Please complete both pages of this document) 

 
Name____________________  Field of Study________________________  



 
Are there any medical conditions or other medical information you would like us or a 
potential roommate to be aware of? 
 

   Yes      No 
 
  If yes, please explain: 
  _________________________________________________________________________________ 
 
  _________________________________________________________________________________ 
 
  _________________________________________________________________________________ 
 
  _________________________________________________________________________________ 

   

 
The information provided on this sheet is meant to help our staff better determine 
roommate assignments. However, please note that the preferences indicated above  do 
not guarantee that you will be placed with roommates who meet your exact preferences. 
 
It is important to remember that part of living in a community involves interacting 
with people who may not always be a good match to your own personality. We encourage,  
you to keep an open mind and look forward to what we hope will be a rewarding living 
experience at Campus Tech Apartments. 
 
 
__________________________________________   __________________________________ 
Student signature      Date 
 
 
__________________________________________   __________________________________ 
Student Name (Please Print)    Phone Number 

  


