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ALYTAUS KOLEGIJA University of Applied Sciences, 17 Studentu Str., LT-62252 Alytus, Lithuania; tel. + 370 315 79075, fax. + 370 315  79132; email: trs@akolegija.lt; website: www.alytauskolegija.lt
HOUSING APPLICATION
20___ – 20___
	Autumn semester   (         
	Spring semester   (


         PERSONAL DATA
	Family Name
	

	First Name(s)
	

	Date of Birth
	

	Nationality
	

	Gender
	    ( Male                      (Female

	Permanent Address 
	

	Postal Code and City
	

	Country
	

	Telephone No./Fax No.
	

	E-mail (used regularly)
	


         ACADEMIC DATA
	Home University
	

	Subject/Field of Research
	


         HOUSING DETAILS
	Exact Rental Period
	From:                                To:

	I apply for the following accommodation:
	( Single room          ( Double room

	
	( Non-smoker          (Smoker


Please note that accommodation will be booked for the whole period and for one person. If cancellation is necessary, you have to give one month’s written notice before the first day of the month and then you have to pay the rent for the following month whether you stay in the room or not. You have full responsibilities for the room, inventory, keys, etc. during the arranged period.
        SIGNATURE OF APPLICANT
	Date _________________________________
	Signature ______________________________


Please return this form to the International Office 
