
STILWELL RETIREMENT RESIDENCE 
TEXAS RETIRED TEACHERS RESIDENCE CORPORATION 

5400 Laurel Lake Drive, Waco, Texas  76710 
254-772-4644, Toll Free 1-866-240-7599, Stilwellhm@aol.com 

APPLICATION FOR RESIDENCY 
 

Name ________________________________________________________________________ 
                                       First Name   Middle    Last 
 

Address ______________________________________________________________________ 
                                        Street Address   City   State   Zip Code 
 

Email Address _____________________________________  Date_________________ 

Phone Number _______________________________    Date of Birth___________________ 

Marital Status  ________________________________ 

1. Teacher (or work) Experience: 

(Town or City)    (State)  (No. of years) 

a. ______________________________________________________________________________ 

b. ______________________________________________________________________________ 

c. ______________________________________________________________________________ 
 

2. Was your spouse a retired Texas Educator?                    Yes __________      No __________ 

If yes, name and experience: ___________________________________________________ 
 

3. Are there any conditions which might prevent you from taking care of your personal 

needs?_______________________________________________________________________ 

 
4. Will you be ready to move to Stilwell in the next 30 days?  _________________________ 

If No, when do you think you might be ready?   ___________________________________ 
 



5. Please check the type of living arrangement desired: 

a. ________ Single Suite (for 1 person)      b. ________ Single Suite (for 2 people) 

c. ________ Double Suite (for 1 person)    d. ________ Double Suite (for 2 people) 

6. Nearest Relative 
 
Name     Relationship        Telephone Number 
 
Adress     City   State  Zip Code 
 

7. Have you ever been required to register as a sex oYender?         Yes or No ___________ 
If yes, please provide all details related to the conviction, and identify the state and 
county of conviction. 
______________________________________________________________________________ 
 

8. Have you been convicted of any crime in the past seven (7) years?  Yes or No _______ 
If yes, please identify the crime(s) for which you were convicted, the date of 
conviction, and the state and county for each conviction. 
 

Stilwell Retirement Residence provides equal opportunity housing. 
 Note: The minimum age to move into Stilwell is 62. 
 

Admissions Procedure 
1. Complete and email application to Stilwellhm@aol.com. 
2. When contacted about room availability, schedule a visit with administration. 
3. Decide to move in, complete our Rental Agreement, arrange payment of your 

first bill (which may be pro-rated), and start the moving process. 

I certify that I have fully stated all facts and that all the above information is true and 
correct to the best of my knowledge. 

 
____________________________ ____________________________________________ 
       Date of Application                         Signature of Applicant 


