ﬁ\ THE UNIVERSITY OF
WINCHESTER

Application for Halls of Residence (ERASMUS and EU Visiting students)

Your Details

First name | | Surname |

Date of birth | | Course |

Student No ‘ ‘ (issued by the University of Winchester)

Home Place of Study | Contact No

Home

Address

Phone Number | | Email

Dates required: from | | to | | Do you require quiet accommodation? Yes [ | No | |

Accommaodation type(please circle): CATERED / SELF-CATERED STANDARD / SELF-CATERED EN-SUITE

Are you a smoker? Yes |:| No |:] Are you prepared to share accommodation with a smoker? Yes |:| No |:|

NEXT OF KIN (complete this section if you wish the University to contact a relative or friend in case of an emergency)

Name ‘ Relationship to you

Address

Signed | Date

Use this space to record any other information: Please return to:
Sarah Hanford, Registry

The University of Winchester
Sparkford Road,

Winchester SO22 4NR

(01962) 827582

Sarah.Hanford@winchester.ac.uk



