
 
Please print, then mail or fax your 
application to the address below: 

 

(You may also bring the application with you if you are 
planning to visit the property) 

 

 

 

 

Foxchase Village Apartments 
45970 Foxchase Drive 
Great Mills, MD 20634 

 

Phone: (301) 863-8230 

Fax: (301) 863-8340!
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                            Demographic Selection Reference Sheet

Move In Reason Selection Occupation Selection

Appearance/Design Code

Availability A-1 Architecture/Engineering

Close to Good School A-2 Arts/Design/Entertainment/Sports/Media

Close to Public Transit B-1 Building & Grounds Cleaning & Maint.          

Close to Work B-2 Business/Financial Operations              

Employee Referral     C-1 Community and Social Services

Neighborhood C-2 Computer/Mathematical

Other C-3 Construction and Extraction

Price E-1 Educations/Training/Library

Project Amenities F-1 Farming/Fishing/Forestry

Resident Referral H-1 Healthcare Practioners

H-2 Healthcare Support

Outreach Source Selection I-1 Installation/Maintenance/Repair

Bus or Billboard L-1 Legal

Church L-2 Life, Physical and Social Science

Direct Mail M-1 Management

Drive By M-2 Military Specific

Employee/Friend O-1 Office Clerical & Administrative Support

Government Agency P-1 Personal Care and Service

Newspaper Ad P-2 Production

Other P-3 Protective Service/Police

Resident Referral S-1 Sales/Retail

Word of Mouth T-1 Transportation/Material Moving

                                

Highest Grade Completed Selection Type of Other Income Selection
Didn’t Complete High School Alimony

High School Co-Signers

GED Family Support

Some College Gift Investment/Trust

2 Year College Degree Other

4 Year College Degree Student Loan

Graduate School

Vocation Certificate

Not Given Health Insurance Selection

Employer

Type of School Selection MC+

Headstart Medicaid

Daycare/Preschool Medicare

Elementary Medicare Advantage

Middle School/Jr. High None

Jr. College Other

College/University VA

Trade School

Job Corp

Home Schooling
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