
 
 

Housing Information Form – Certificate in TESL Program 
 
On-Campus Housing request is for: 

 Summer _______   Exact dates for housing ________________________ 
 
Student Information 
 
Name: Last/Family ___________________ First ____________________ Middle _____ 
 
Date of birth _________________ 
  (month/day/year) 
 
Current Address __________________________________________________________ 
    
     __________________________________________________________ 
 
Current phone number (including country code) ____________________________________  
 
E-mail address: ___________________________________________________________     
 
Major/Degree considering:   TESL Certificate   □  Female   □  Male 
 
Emergency Information 
 
Emergency contact person __________________________________________________ 
 
Relationship ________________________ 
 
Address ________________________________________________________________ 
 
City _______________  State ___________  Country _____________  Zip ___________ 
 
Evening Country phone # (including country code) ______________________________ 
 
Please note all allergies (smoke, food, etc…), medical conditions (asthma etc…) or 
special medical needs: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
There is an optional linen package available for an additional $50.00 which includes 
bedding and towels.  Would you like to add this package?  Yes ____     No ______ 
 


