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UNIVERSITY OF THE WEST INDIES, MONA 
APPLICATION FOR SUMMER ACCOMMODATION 

ASTON PRESTON HALL 

May – July 2014 
 

A.  Please use BLOCK CAPITALS to complete this form. 
 
B. Please note that ALL the regulations of the Hall remain in effect 

    during the summer period. 
 
C. You are expected to pay accommodation fees in full before  

   gaining access to the room. 

 

 

 
1.  NAME: _____________________________________________________________ 

  SURNAME    OTHER NAMES 
 
2.  IDENTIFICATION NUMBER:  _______________________________________ 

 

3.  SEX:   Male                  Female     
 

4.  AGE:   18-25        26-30        31-40        41 & OVER 

 

5.  PERMANENT ADDRESS: ___________________________________________ 
_______________________________________________________________________ 

_______________________________________________________________________ 
_______________________________________________________________________ 
 

6.  CELL-PHONE NUMBER: ___________________________________________ 
 

7.  TELEPHONE NUMBER: ____________________________________________ 
 
8.  EMAIL ADDRESS: _________________________________________________ 

 
9.  PURPOSE FOR SEEKING ACCOMMODATION: (List courses; for  
     work purpose, please state organisation) 

________________________________________________________________________ 
________________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 
 

10.  PERIOD FOR WHICH ACCOMMODATION IS BEING SOUGHT:  
 
       FROM: ________________________   TO: _____________________________ 

         DD-MM-YYYY         DD-MM-YYYY 
 

11. WHAT IS YOUR CURRENT ROOM NUMBER? _____________________ 
 

12.  WHAT TYPE OF ROOM ARE YOU SEEKING?  Single    Double 

 
If given the opportunity to reside in hall for the period requested, I 

agree to comply with all rules and regulations as set out in the 
Charter of Hall Principles and Responsibilities. 

 

 
________________________________          _________________________________ 

      SIGNATURE       DATE (DD-MM-YYYY) 

FOR OFFICIAL USE ONLY 


