TYPE OR USE BLOCK LETTERS ONLY


Accommodation Request Form (CIT)

Name:

………………………………………………………………………

Home Institution:
………………………………………………………………

Home Address / Address for Correspondence:
……………………….

………………………………………………………………………………………

………………………………………………………………………………………

Email:

…………………………………………………… (Please print clearly) 

If you give an email address, all correspondence will be sent to you via this.  If you do not give an email address all correspondence will be posted to your home address/address for correspondence (Please specify)

Phone:
…………………………………….. (Please include country and area code)

Duration of stay at accommodation (exact dates):  From: ……………………To: ……………………







    day/month/year           day/month/year

Accommodation Options (please tick preference):

· Room in Parchment Square Apartments




 FORMCHECKBOX 

· Sharing Twin
 FORMCHECKBOX 

· Single

 FORMCHECKBOX 

· Room in EdenHall






 FORMCHECKBOX 

· Sharing Twin
 FORMCHECKBOX 

· Single

 FORMCHECKBOX 

· Room in DeansHall






 FORMCHECKBOX 

· Sharing Twin
 FORMCHECKBOX 

· Single

 FORMCHECKBOX 

· Room in Abbeyville






 FORMCHECKBOX 

· Sharing Twin
 FORMCHECKBOX 

· Single

 FORMCHECKBOX 

· Ferryview Park (For students studying in the National Maritime College of Ireland)
 FORMCHECKBOX 

· Hostel  (Please book on line) www.kinlayhouse.ie
Signed: …………………………………     Date: ………………………………….

Please e-mail or post this form to the Erasmus International Accommodation Office 
Email address:
 carmel.collins@cit.ie
Post to:
Erasmus Student Accommodation Office, The International Office, Cork Institute of Technology, Bishopstown, Cork, Ireland

