
College Square Apartments 
Academic Housing Rent Reduction* 

 
REQUIREMENTS: 

 
1. All applicants must have a minimum cumulative GPA of 3.25 (current CFCC and transfer 

students) or minimum 3.75 unweighted high school GPA for first time in college 
students. 

 
2. All applicants must plan to live at College Square Apartments for at least two full 

semesters (August – May).  (Exceptions may be made for students graduating in 
December or entering CFCC in January.) 

 
3. All applicants must be currently registered at CFCC for a minimum of 12 credit hours. 
 
 

Approved applicants will have a $1,000 rent reduction applied to their rent for the 
period of their lease*. There are a limited number available so apply early. 

 

 
HOW TO APPLY: 

 
1. Complete the attached application. 
 
2. Attach a copy of signed lease for College Square Apartments for the Fall 2009 semester 

and a copy of high school or last college transcript to verify the GPA.  (Current CFCC 
students do not need to attach a transcript.) 

 
3. Turn in the application as soon as possible to the Office of Vice President for Student 

Affairs, Bryant Student Union (5-202). 
 
4. Students receiving this rent reduction will be notified. 
 
 

*Rent reduction will be pro-rated monthly for the length of student’s lease 

(10 or 12 months) and will be reflected as a credit on the student’s monthly 
College Square Apartments rent invoice. 

 

 
Questions? 

Please call 352-854-2322, Ext. 1391 



 

 
CFCC College Square Apartments  

Academic Housing Rent Reduction Application 
 

(Minimum 3.25 cumulative GPA required for current CFCC and transfer students;  
or minimum 3.75 unweighted high school GPA required for first time college students. ) 

 
 
Name:   __________________________________________________________  
                (Last)        (First)   (Middle) 
 
CFCC ID#:  _________________________    Date of Birth:  ____________________ 
 
Street Address or PO Box:  _______________________________________________ 
 
City:   _______________________________   State:  ____   Zip Code:  ____________ 
 
Telephone:  (_____) _________________    E-mail:  ___________________________ 
 
Expected Degree:   AA ___   AS ___  Major ____________________  GPA: _____ 
 
Classification:   Freshman ___ Sophomore ___   
 
Expected Date of Graduation from CFCC: ____________________ 
 
 
 
I hereby authorize release of this application and any relevant supporting information 
concerning grade point average, financial aid, etc., to persons involved in the selection 
of recipients. 
 
 
 
Applicant’s signature: _____________________________ Date:  _______________ 
 

RETURN THIS FORM TO: 
Carol S. Smith 

CFCC Ocala Campus 
Bryant Student Union, 5-202 


