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Housing Application
Personal data
First name:________________________
Last name:________________________
Gender: Male Female
Date of Birth: (YYYY-MM-DD)______________
E-mail address:__________________________

Contact person in case of emergency
First name: ________________________
Last name: ________________________
E-mail address: _________________________
Telephone number:____________________

Employment details
Faculty at Mid Sweden University:__________________
Department at Mid Sweden University:___________________
Contact person at Mid Sweden University:____________________________
E-mail address to the contact person at Mid Sweden University:________________________________
Accommodation:
Arrive date:________________________
Departure date:______________________

Will you bringing a partner which will live in the accommodation? 
Yes 	No

Will you bring children that will live in the accommodation? 
Yes 	No

Additional housing related information
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