Please return this form to:

Residence Services
APPLICATION FOR ADMISSION Campus Village

TO RESIDENCE Lord Todd Building

Weaver Street

Glasgow G4 ONG
Tel: 0141-548 3453/3561/3742 . Universityof
Fax: 0141-548 4030

Email: student.accommeodation@strath.ac.uk - Stl'athdyde :
. Glasgow

NANJING INSTITUTE OF TECHNOLOGY

1. PERSONAL PROFILE University Application Number:
Title  First/Given Names Family ¢
Name ; Sex:

Date of Birth:

Age:

Marital Status:

Tel No: Nationality:
Email:
Cther relevant address Name and address of person tc be contacted in an
emergency
\
]
|
| Tel No: Tel No:
1 Email: What is this person's relationship to you?
| Valid until {Date):
|
Health: Do you have any health problems, physical Is your home address beyond a 25 mile radius of the
disabilities or sensory impairments which affect your University?
accommodation needs (Please give details) YES NO

NB This information will be treated in confidence.
if No, we will try to accommodate you, but in case demand

exceeds supply, please state your reasons for applying.

2. ACADEMIC PROFILE

Campus: Department:
Degree: Year of Study:
Leve! of Degree: (Ulg, P/g, Non/g) Duration of Course:

3. ACCOMMODATION REQUIREMENTS

Your choice of accommodation cannot be guaranteed, but it is helpful to know your preferences. We will do our best to give you
the accommodation of your choice, but if we cannot, don’t be too disappointed! With this in mind, please complete the
following sections.

Corifract Period : Please give the name of your preferred residence.
September to June 39 weeks D
AUGUST 10 e oo st o). 43 Weoks D D e e s s
September to September 50 weeks D

e e L L e ey e

If you are taking part in a University Exchange Programme
you may require one of the oplions below

September to January 18 weeks D Brrmes i bna i e e e e e L e

January to June 21 weeks D

\
|
Offer Status: Conditional/Unconditional Supervisor/Adviser:



3.1 When do you expect to arrive? (In 20;3{?_ the Residences open on Saturday ,}4’ September)

i
4, ABOUT YOU
4.1 Do yeu have any personal requirements which 4.2 Do you have any dietary restrictions (eg vegetarian
affect where you would like to live? or avoidance of meat for religious reascns)?
YES NO YES NO
if yes, please specify If yes, please specify

4.3 Please help us to match you with suitable sharers by answering the following. How would you describe yourself and
your leisure interests? Please fick. (/)

Personality Leisure interests In this column please give more information about your leisure interests.
(3 choices only) (5 choices only) Eg, if you've ticked ‘Watching TV, what type of programme do you enjoy?
Quiet Watching TV
Qutgoing Going to pubs
Friendly Listening to music
Morning persen Reading
Night person Going fo the theatre
Tidy Sport
Going 1o concerts
Going to parties

4.4 Are you a smoker? Yes I No J
Are you willing to share accommodation with smokers? Yes L1 No i

Based on this information we'll do our best to place you in suitable accommodation. (If a smoker is allocated a place
in & 'non-smoking' flat, smoking will be strictly restricted to the privacy of their own study bedroom.)

4.5 What kind of person would you like your flatmate to be?

4.6 |s there anything else you think we should know about.

5. DECLARATION
! declare that | have read the preprinted details and that all the information given in this Application Form is

true and correct at the time of completion.
I understand that any falsification will result in either the rejection of my application ot the withdrawal of anw
offer of accommodation.

; : LC015263
The University o Strathelzéz s a chartable bod,, registered in Stotland, number



