
Postdoctoral F 

Rhinelander Postdoctoral Housing Application 

Postdoctoral Fellow Full Name: ______________________________________  M:          F:  

Degree: _________________________________________  Date of Degree: ____________________ 

Department/Division: ____________________________  Building and Room #: ___________________ 

Principal Investigator Full Name: ____________________________________________   

Administrator Full Name: ____________________________________  Phone #: _________________ 

Date of Need/Arrival: _____________________________  Annual Stipend: ______________________ 

Payroll Source: (Einstein, MMC, Direct, Personal Funds, etc.) 

Check only what applies: 

Single:             Partner/Spouse:              Children:  

Partner/Spouse Name: _____________________________  Are they an Einstein Postdoc: Yes:        No: 

Apartment Size (Check only those that apply): 

Studio:    (Accommodates 1-2 people) 

One Bedroom:   (Accommodates 1-2 people) 

Two Bedroom:    (Accommodates 3+ people)  

Signature: __________________________________________  Date: ______________ 
         Principal Investigator 

Signature: __________________________________________  Date: ______________ 
        Department Administrator 

Signature: __________________________________________  Date: ______________ 
  Belfer Institute Program Manager 
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