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ACCOMMODATION FORM*
ACADEMIC YEAR: 2019/2020
STUDENT PERSONAL DATA

	Last name:


First name(s):


Sex:
 FORMCHECKBOX 
 male
 FORMCHECKBOX 
 female


Nationality:


ID card:


Passport number:


Date of birth:


Permanent address:


E-mail address:






OTHER INFORMATION 

	Preferences concerning a roommate:

 FORMCHECKBOX 
 same-country-of-origin student                 FORMCHECKBOX 
 different-country-of-origin student*
*Your preference will be taken into consideration, but it cannot be guaranteed that they will be fulfilled
Do you have any special accommodation needs related to your health condition/ disability?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please specify





Signature of the student


Date

** By signing this form, the student confirms her/his will to be accommodated in the Student Residence Hall and declares to pay monthly accommodation fees for the duration of her/his stay, and at least one monthly accommodation fee if she/he eventually opts out of the accommodation in the Student Residence Hall e.g. just after her/his arrival. 
