
BAPTIST UNIVERSITY OF THE AMÉRICAS 

Last Revised 
September 12, 2011 

FAMILY HOUSING APPLICATION  
P i p e r  V i l l a g e  ( P V )   

2418 Ansley Blvd.,    
San Antonio, TX 78224          

210-924-4338  
 
Instructions: Fill out this application and submit to Irma Rivera at irma.rivera@bua.edu.  Deposit fees should be paid to Sylvia 
Trujillo sylvia.trujillo@bua.edu in the business office.  Rates in this guide are believed accurate and current when printed. However, 
Baptist University reserves the right to modify any rate to correct a printing mistake or to respond to any unforeseeable change in 
circumstances, e.g., energy surcharge or governmental action. Note:  You must be at least enrolled 6 hrs to request for PV or BUA 
Housing. 
 
Semester: Fall/Spring__________ Name: _________________________________________ Date of Birth:_________________  
 
Status (circle one): Married/Single                Will you study (circle one): Full Time (12 hrs) or Part-Time (6 hrs) 
 
Address:________________________________________________________________________________________________ 
                           STREET        CITY                   STATE                 COUNTRY           ZIP CODE 
 
Email address: ____________________________________ Phone Number: _____________________________ 
 
I  AM APPLYING FOR  A:  
**Deposit is required to reserve your apartment.  First month rent is required to move in.   
 
____1 BR Apartment – (Water, Cable & Wireless Internet Included) **$550/Deposit plus $550/Rent 

(Residents are responsible for contacting local provider, CPS Electricity to start service in their name) 
 

Occupants (Max 4 Family members) 
NAME RELATIONSHIP AGE 

 Applicant  
   
   
   

 
 
____2 BR Apartment – (Water, Cable & Wireless Internet Included) **$700/Deposit plus $700/Rent 

(Residents are responsible for contacting local provider, CPS Energy to start service in their name)  
  

Occupants (Max 5 Family members) 
NAME RELATIONSHIP AGE 

 Applicant  
   
   
   
   

 
Anticipated Move-in Date: ______________________   Applicant Signature:______________________________________ 

 
Authorized Staff 

 
Deposit: $_______ Check/ Money Order/Credit Card/Cash/Acct.      Date:___________ 

 
Approved by Business Office: ________________________________ 

                                              Sylvia Trujillo 
 

CC: Irma Rivera, Yolanda Elizondo 
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