THE GREEN APPLICATION FORM

PERSONAL DETAILS

Full Name: DOB:
Uni Email Address: Alt Email Address:

Home Address:

Current Address:

Preferred Contact Number:
Nationality:

UNIVERSITY/COURSE DETAILS

University:

Type of Degree(Undergrad, Postgrad, Research):

Current Year of Study:

End of course year:

Course:

Student Id:

Will you be a student throughout the duration of your tenancy? Yes No

Will you still be studying the same course/resiting modules/or changing course? (Please specify below)

Length Of Tenancy: | |48 Weeks [ | 52 Weeks [ | TP1[ | TP2

Preferred Move-In Date:
Preferred Move-Out Date:

Gender: Male Female Non-binary Other please state:

Property Type:[_|Shared house 1 Bed apartment

If you have selected Shared house are you applying with friends:
Yes No

": answeredYes p|ease specify their names (P|ecse note: your friends will also need to fill in a separate application Form)

If you have selected the 1 Bed apartment option and wish to live with a partner please fill their details
below:

Full Name:

Home address:

Are they a student/working/unemployed:

Please turn over...



Next of kin: Relationship to you:

f ress:
(If different to above)

Contact Number: Email address:

If you are a international student, please fill in the following:
CAS Number: Have you got your visa?

Is there any further information you want to give us2 (Optional)

| declare that, to the best of my knowledge, the information provided in this form is true.

Signature of the Student Applicant:

NOTES:

1. Please try to fill in these fields to the best of your knowledge. If you are in need of assistance,
2. This form can be submitted online via email to s.hussain30@aston.ac.uk or handed into their

office on the ground floor of Aston Students” Union, or the SU reception.
3. Once your application has been processed, we will attempt to contact you within 5 days, to

inform you of the next steps and make you aware of any further information we require from
you.
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