APPLICATION FOR ACCOMMODATION WITHIN STUDENT RESIDENCE

*Sex

I:I Male

I:I Female
*Date of Birth

[o[omfm]v]v]

*Surname/Family Name

*First Name

*Nationality

*Postal Address

Correspondence Address
(If different from home address)

Dates contactable at correspondence address

*Telephone Number

*Mobile Number

*Email Address

Please print clearly

Intended Department of Study

I:I Arch I:I Fine Art I:I Design

Course Title

- Standard shared facilities single (70 rooms)

Year of study you intend to enter

| [z |3 | 4] 5

If you are a post graduate student are you

I:I Arch Dip I:I MFA I:I Other

*What type of offer have you received?

I:IConditional I:I Unconditional

(Question does not apply to Study Abroad or Exchange
students)

Is your place at GSA a reserved, second choice place

I:I Yes I:I No

(Question only applies to applicants with other college
applications where GSA is their 2- choice)

*Preference Completion Guidelines:

Here we ask you to indicate what is important for you in regard to
location and type of room. Please list in order of preference,
number 1 being your first choice. Make a minimum of 3 and
maximum of 8 preferences. If there is a room you do not want to
be considered for, please leave the box blank. In the event we
cannot offer your preference an alternative will be offered. You
can then choose to accept or decline the offer.

Margaret Macdonald House

- Ensuite Single (41 rooms)

Old School House

- Deluxe single ensuite (2 rooms)

- Large single ensuite (6 rooms)

- Small single ensuite (5 rooms)

- Twin share ensuite (7 rooms) *BEST VALUE

Victoria Hall

- Standard ensuite single (64 rooms)

- Deluxe ensuite single (16 rooms)

Please indicate your preference for type of flat which
vou want to be allocated to:

Mixed Sex Flat: I:I

I:I male OR I:I female

Single Sex Flat:



Welfare Requirements

Please give details of any disability or long term
medical condition you may have which should be
taken into account or which may affect you during
the course of your stay. Please note that this
information will be passed on to the School’s
Student Support Services

In what way does any condition disclosed above
affect your accommodation requirements?

The length of Tenancy required (please indicate
the length of your study/course)

Full Academic Year I:I Other I:I

Session|2|°| | |' |2|°| | |
If you have indicated ‘other’, please advise

approximate arrival and departure dates in
Glasgow

Arrivall DDMMYY Departure DDMMYY

Please name any other people who you know
are applying for accommodation at The Glasgow
School of Art for the forthcoming session:

Other than medical or disability reasons please
indicate any information which you would like
us to consider in support of your application.
Continue on a separate sheet if required.

Please supply details of your Next of Kin, who can be
contacted in an emergency
Relationship

Full Name

Address

Telephone Number

Any other form of contact
Email/Mobile, etc.

Declaration

= To enable your application to be considered personal data
provided on your application form will be entered into
Accommodation computer records.

= In case the applicants, who are later offered, accept and
allocated accommodation within GSA Halls, information
related to any disability, long term medical condition or
special circumstances will be passed to the Student Welfare
Department.

= Inevent of an emergency, medical information will be passed
to a Doctor or medical personnel involved in a resident’s
treatment.

=  You are strongly recommended to register with a Doctor
during your stay in Glasgow, registration forms will be
provided at Enrolment.

= Atall times use of this data will be strictly in accordance with

the principles laid down by the Data Protection Act 1998.
Signature

Date

Please return application form to:
Residential Accommodation Manager
Margaret Macdonald House

89 Buccleuch Street

Glasgow G3 6QT

Scotland

For Office Use only

Date of Receipt:

Offer:




