UNIVERSITY OF SOUTHERN QUEENSLAND
RESIDENTIAL COLLEGES

Phone 07 4631 2650 Fax 07 4635 5347
www.usq.edu.au/accommodation
accommodation.officer@usq.edu.au

APPLICATION FOR ACADEMIC SEMESTER ACCOMMODATION
Australian and International Students

The Application Fee (AUD 50) MUST accompany this application and is non-refundable.
Please answer all questions by printing clearly in block letters.

e Please note that completion of an application is NOT a guarantee of a place in Colleges.

e For International Students, offers of accommodation will be mailed and emailed to students. Offers will be emailed to
agents if information is provided.

e For Australian Students, offers of accommodation will be mailed to you but can be emailed upon request.

YEAR OF APPLICATION

Application is for Academic Year: |:| 2012 l:| 2013 Semester: |:| One |:| Two
PERSONAL DETAILS

Family Name Given Names

Gender Date of Birth

Nationality Country of Permanent Residence

ADDRESS DETAILS

Home Address

Postcode
Mailing Address
Postcode
Email Address:
NOTE: It is essential that the above mailing address provided by the applicant be valid until the beginning of the academic year. No

responsibility will be accepted for correspondence which does not reach an applicant due to an incomplete or incorrect
address being supplied.

TELEPHONE CONTACTS

Business Hours ( ) After Hours ( )
Mobile Phone Facsimile ( )
EMERGENCY CONTACT DETAILS
Name Relationship
Address
Mobile Phone
Telephone ( ) Facsimile: ( )
AGENT’'S INFORMATION (for International Students ONLY)
USQ Agent:
Contact Name Telephone No.:
Email: Facsimile No.:

OTHER RELEVANT DETAILS

Is there any matter you would like us to be aware of if you live in College? Please list relevant information in the following areas:

Medical
Dietary
Disabilities
Other

We respect the privacy of applicants. Any information revealed in answering this question will be treated as confidential.

USQ collects personal information to assist the University in providing tertiary education and related ancillary services and associated functions and to be able to contact you regarding your residence in a college. The
information may be made available to Ci Ith and State agencies. Personal information will not be disclosed to third parties without your consent unless required or authorised to do so by law.
CRICOS Institution Code: CRICOS Provider No. 00244B QLD | 02225M NSW




ACCOMMODATION PREFERENCES

Please number in order of preference (1-5): When offers are made, we endeavour to offer you accommodation in your
first preference. It would be appreciated if you could provide a reason for your first preference:

Steele Rudd College Concannon College McGregor College
**single bedroom with
bathroom facilities shared single bedroom with bathroom **single bedroom with own
A- B BIOCkS** between 15 students A- D BIOCkS shared between two students A- D BIOCkS** bathroom
*single bedroom with *single bedroom with
bathroom facilities shared bathroom shared between
C-I BlOCkS* between 10 students E- K B IOCkS* two students

EDUCATION DETAILS (to be completed by International Students)

Intended program of study at the University of Southern Queensland:

[ ] Undergraduate or [] Post Graduate
[ ] Elicos or [] EAPP

USQ Student Number (if known):

EDUCATION DETAILS (to be completed by Year 12 & Non Year 12 School Leavers

Places and years of Secondary/Tertiary Education

From 20 to 20
From 20 to 20

EDUCATION DETAILS (to be completed by Current USQ Students)

Program of study:

Have you resided in Residential Colleges before? YES/NO If yes, in what year/s

[] Undergraduate or [] PostGraduate
USQ Student Number: | | ] I | | | || ]

DECLARATION

| hereby certify that all information supplied by me in this application is accurate and complete.

Applicant Signature Date

PLEASE RETURN COMPLETED FORM TO:
The Accomodation Officer, Residential Colleges, University of Southern Queensland,
Toowoomba, Queensland, Australia 4350
OR
Send by fax to 07 46355347 (from overseas: 61 7 46355347)

Method of payment Credit Card Details

Cheque Bank Credit Card Credit Card Number
Money Order draft
Amex / / /

AMOUNT | $50.00 If Receipt is | visa
(AUD50) required please Expiry Signature
Ic ere
| | Master
card /

Name of Cardholder
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