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Dear Applicant, 

 

Thank you for inquiring about short-term housing at the University of Rochester. Short-term housing 

consists of a sleeping room, approximately 13'9" x 11'3", with private bath and private entrance but no 

kitchen facilities of any kind. The rooms come equipped with a combination microwave/refrigerator 

unit but you need to supply your own linens.  

 

The sleeping rooms are located in the Goler House, which is approximately a two-minute walk from the 

front entrance to Strong Memorial Hospital. These rooms rent for a minimum period of one month and 

a maximum of six months. The rate for a sleeping room is $500.00 per month with a $500.00 security 

deposit. The monthly rent includes heat, electricity, local telephone and water. Internet and cable are 

not provided.  

 

On-site parking is not available. Parking for Goler House residents is located at our Whipple Park 

complex. There is a convenient 24 hour/7 day a week shuttle service to and from parking. Additionally, 

tenants are welcome to use the College Town parking garage adjacent to Goler House. This would come 

at an additional cost.  

 

If you are interested in a sleeping room, please fill out the enclosed application and return it to this 

office. If an opening becomes available for the dates you request, you will be notified.  

 

Sincerely,  

Regina L. Elliott  

Graduate Housing Operations Manager  

University Apartments Office 
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SHORT TERM HOUSING  

SLEEPING ROOM APPLICATION 

 

Name: ______________________      UR ID: ______________________  

 

Date: ____________________       male: ____ female: _____  

 

Current Mailing Address:  

Street: ______________________________ City: ________________ State: _____ Zip: ________  

Telephone Number: ____________________________ Dept Affiliation: ______________________  

Email Address: ____________________________________________________________  

 

University Affiliation:  

River Campus: ___ Medical Center: ___ Eastman School: ___ Eastman Dental: ___  

 

Status:  

Graduate Student: ___ Medical Student: ___ SMH Resident: ___  

Post-Doctoral, Professional Trainee, Fellow: ___  

Title: ____________________________  Other: _____  Department: __________________________  

 

Desired Move-in Date: ______________    Move-Out Date: __________________  

________________________________________________________________________________________________ 

Office Use Only  

Goler House Room Assignment: ________________________  

Move-in Date: ________________     Move-out Date: ________________  

 

Check Received: Date: __________ Check #: __________ Amount: __________  

Additional Information: _________________________________________________________________ 


