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does not necessarily gurantee you hostel
accommodation.

Should your application be unsuccessful kindly
makealternativeaccommodationarrangements
prior to your traveling to Windhoek.

. UNAM has limited accommodation space\ This application
on campus. Admission to the university ACADEMIC YEAR APPLIED FOR: is not binding on

Dj:l] either the applicant

or the University of
Namibia.
All information

Windhoek residents may not be considered for The closing date for applications:

campus accommodation.
No late applications will be considered. v

30 SEPTEMBER will be treated as
confidential.

Instructions: Use block letters to complete this form where space is provided or place an ‘X’ in the correct square.
Incomplete applications will not be accepted.

SECTION 2: APPLICANT’S PARTICULARS

Please provide current UNAM student no., if any: | | | |

Title:

Mr | | Ms | Other(specify)|

Surname:

First Name in full:

|Initia|s: |

Gender:

Type of accommodation required:

Room | | Room & Meals | |

Who will be responsible for your account?

SECTION 2: CONTACT PARTICULARS

Postal Address: | @ + Code: | Region: |
Cell No:
Fax No:

Country: | E-mail:

SECTION 3: APPLICANT’S LEGAL GUARDIAN/NEXT OF KIN PARTICULARS (for emergencies)

Family relationship with the person whose particulars are supplied.

Father | | Mother | | Spouse/Partner | | Guardian |
Name & Surname:
Home Address (next of kin/guardian): |
Tel No.: Work
Tel. No.: Home | Cell No.:

SECTION 6: APPLICANT’S NEXT OF KIN/LEGAL GUARDIAN PARTICULARS

Do you have a disability? Yes | | No | |(for planning purposes only)
If ‘yes’ please specify.
Based on your disability, do you have special needs?| Y | | N | | Type of needs: |

(Please note that you may be contacted.)

DECLARATION

I declare that the information provided above is true and correct.

SIGNATURE OF APPLICANT Date
SIGNATURE OF GUARDIAN Date
(If applicant is under 21 years of age)
| Residence:
Year: Student Number: | | | | | | | | Course of Study: | | | |
SIBNATUIE ..o Date: ....ooveiieieeeeee e | itz | | D W B




