APPLICATION FORM FOR SINGLE STAFF CAMPUS
ACCOMMODATION

FIRST NAME . L e

(MR. MS. DR. PROF.): ..ttt tee ettt

PERMANENT HOME ADDRESS OR DOMICILE:

EMAIL ADDRESS: ... i e e e e e e e e
DEPARTMENT : o e e e e
COLLEGE STANDING

(Fellow, Professor, Lecturer etC): ....covviiiii i e e e e

DATE OF APPOINTMENT: o e

SIGNATURE: o

Please note that, due to the high demand and small number of
apartments available, accommodation, if available, is offered for one year only.



