
 
 

 
APPLICATION  FORM  FOR  SINGLE  STAFF  

CAMPUS ACCOMMODATION   
 
 

STAFF  ID:………………………NATIONALITY: …………………….. 
 
SURNAME(BLOCK  CAPITALS) 
(MR. MS. DR. PROF.) ……………………………………………………. 
 
OTHER NAMES …………………………………………………………… 
 
HOME  ADDRESS………………………………………………………… 
 
………………………………………………………………………………... 
 
……………………………………………………………………………….. 
 
CONTACT  ADDRESS:…………………………………………………… 
 
……………………………………………………………………………….. 
 
EMAIL  ADDRESS: ………………………………………………………. 
 
DEPARTMENT…………………………………………………………… 
 
COLLEGE  STANDING  
(Fellow, Professor, Lecturer etc. ……………………………………. 
 
DATE  OF  APPOINTMENT……………………………………………. 
 
 
SIGNATURE:……………………………………………………………... 
 
DATE:  ………………………………… 
 
 


