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Application Form for Accommodation

Academic Year: ……./…….
Student Personal Data
First Name:
     

Family Name:  

Date of Birth:

Gender:

Home Country:

Current Home Address:

Telephone:

E-mail:

Passport No:

Valid until: 

Accommodation required

From:

To:    

Signature of Applicant:__________________________________________Date:_____________

(Please note that the Student Residence Halls are smoke, alcohol, drug free facilities.)
Please return completed form with your enrollment application to the address stated above.

******************************************************************************************

To be completed by Student Residence Halls:
Approved Period of Accommodation:   

From_____________________________To:_________________________

Student Residence Hall Manager Signature: 

_____________________________________________________Date:________________________
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