UJ RESIDENTIAL APPLICATION 2015

ONLY FOR FIRST-TIME ENTERING APPLICANTS | CLOSING DATE: 30 SEPTEMBER 2014 AT 12:00

' STUDENT NUMBER STICKER

STUDENT NUMBER (PREVIOUSLY ALLOCATED)

INSTRUCTIONS FOR PAYMENT OF RESIDENCE DEPOSIT

e Proof of payment of a R1 100 deposit must accompany this application.

o 10% of the full residence deposit is forfeited if a student’s academic application is not successful.

o Year in which you require accommodation I:I:I:I:I
A. PERSONAL PARTICULARS

1. SAidentitynumber/Passportnumber(internationalstudent)| | | | | | | | | | | | | | | | | |

2 Sumame NN E NN

3 Fistnames HEEEEEEEEEEEE .

4, Population group (compulsory), mark with an “X” (According to legal requirements and government reporting purposes this section must
be completed)

| African | | Coloured | | Indian | | White | | Other |

B. PARTICULARS TO SUPPORT DISABILITY (IF REQUIRED)

STUDENTS WITH DISABILITIES (Please note: All housing is self-supportive)

WOULD YOU REQUIRE ACCOMMODATION WITH MODIFICATIONS TO SUPPORT YOUR DISABILITY? | Yes | | No |

The University must be informed of certain disabilities in order to determine whether itis able to make special arrangements to accommodate
persons with such disabilities. It is the prospective student’s responsibility to inform the PsyCaD’s Office: People with Disabilities and to
make a declaration to the relevant professional board/s (where applicable) in this regard. Confidential advice can be obtained from the
Office: People with Disabilities, psycadinfo@uj.ac.za/ ashmoren@uj.ac.za or 011 559 3745.

If “Yes” STATE THE NATURE |

C. ACCOMMODATION

You can only apply for accommodation on the campus where you will be attending classes (Mark with an “X")
Auckland Park Kingsway (APK) |:| Doornfontein (DFC) I:I
Auckland Park Bunting Road (APB) D Soweto (SWC) D

If you are familiar with a residence that you would like to be placed in, you may specify the name below:

Choice 1 Choice 2

*Please note UJ will try to accommodate you as best as we can; however, once a residence has reached capacity, your second choice or
an alternative will be considered.

D. SIGNATURE/S

Initials and surname of applicant (Please print) Initials and surname of parent/legal guardian (if minor) (Please print)

Signature of applicant (Duly assisted by his/her Signature of parent/legal guardian (if minor)
parent/legal guardian, as may be required by law)

Date Date



