PLEASE
UNIVERSITY OF THE WEST INDIES, MONA Ehé%
HERE

APPLICATION TO RESIDE IN THE ASTON PRESTON HALL

STUDENTS ARE REMINDED THAT THEY MAY ONLY APPLY TO ONE HALL OF
RESIDENCE FOR ACCOMMODATION

1. NAME (IN BLOCK CAPITALS)

2. AGE: 18-25[ ] 26-30 [ ] 31-40[ ] 41 & OVER [ ]
3. SEX: M() F ()

4. UWI IDENTIFICATION NUMBER

S. TERRITORY:

6. CURRENT ROOM NUMBER & EXTENSION IN ASTON PRESTON

HALL:
7. PERMANENT MAILING
ADDRESS: ADDRESS:

8. CONTACT NUMBERS:

CURRENT EMAIL ADDRESS:

10. RESIDENT [] OFF CAMPUS []

11. FACULTY:

12.  ACADEMIC STATUS:
i. FULLTIME() PARTTIME()

i. CURRENT STATUS: ()1°5"YEAR ()2 YEAR ( )3"° YEAR ( ) FINAL YEAR
ii. UNDERGRAD [_] POSTGRAD [_] (CERTIFICATED MASTERSC] MPHILL] PHD[])
iv. MAJOR:

NB: Part-Time Students are not Allowed Residency in Hall

13a. HAVE YOU ALREADY LIVED IN ANOTHER HALL OF RESIDENCE AT UWI? IF SO,
PLEASE STATE THE NAME OF THE HALL/HALLS AND THE PERIOD YOU LIVED
IN EACH HALL.

13b. HOW LONG HAVE YOU LIVED IN ASTON PRESTON HALL (state
period):

14. WILL YOU BE HOLDING AN OFFICIAL POST IN:

a. ASTON PRESTON HALL: YES [ ] NO []
b. IN THE GUILD OF STUDENTS DURING THE YEAR YOU ARE REQUESTING
RESIDENCE?

( If so, please specify the title of the post)




15. STATE REASONS FOR WISHING TO RESIDE IN HALL.

16. CO-CURRICULAR ACTIVITIES:

THE INFORMATION SOUGHT IS ABOUT YOUR RECORD SINCE YOU HAVE BEEN

A STUDENT AT THE UNIVERSITY AND NOT BEFORE.

a. UNIVERSITY ACTIVITIES(Activities must be verified by Staff Coordinator:
stamp and signature)

3.

b. HALL ACTIVITIES (Aston Preston Hall): (Activities must be verified by
Resident Advisor: signature)

c. CLUSTER ACTIVITIES: ( Activities must be verified by Cluster Representatives:
signature)

3.

d. OTHER(S) (Verification needed)
1.

17. CLUSTER/ROOM PREFERENCE (Your choice is not guaranteed even as a successful
applicant)

18. ACADEMIC PROFILE
(a) Semester 1 GPA (2013/2014)
(b) Cumulative GPA

IF GIVEN THE OPPORTUNITY TO RESIDE IN HALL. | AGREE TO COMPLY WITH ALL

RULES AND REGULATIONS AS SET OUT IN THE HALL’S CHARTER OF PRINCIPLES AND

RESPONSIBILITIES.

SIGNATURE DATE



