
 

Accommodation Request Form January 2012 

Personal Information 

Family Name  Given  

Name/s 

 

KIC Student Number 

To be found on your offer letter 

Gender 

Please circle 

              Male                

Female 

Date of birth D D M M Y Will you be under 

18 when you 

arrive? 

Please circle 

                    

              Yes                   No 

Course Applied for 

 

 

E.g. Foundation Science & Engineering 

No of terms  

E.g. 3 Terms 

Please give details of  

any special  

requirements you may 

have, e.g. because of a 

disability        

               

 

 

Contact Information 

 

E-mail  

address 

 

 

              

 

 

              

 

Full home 

address  

inc postal/ zip code 

 

 

 

 

Phone number 
(with international 

dialling  code) 

 



 

 

Accommodation Choice - Please select your top 2 choices by placing a 1, and 2 in the column on the right.  

Please note students who are under the age of 18 at the start of their course will be allocated a room in 

Opal 3 or IQ. 

 

Hall of residence Type of accommodation Distance to 

college  

Price per 

week 

Available to students 

on 

Choice number 

Please write 1, 2 & 3 

Opal 3 En Suite Standard Plus 

rooms (3/4 Bed) 

10 minutes 

(walk) 

£104.00 2-term programmes 

 Pre-Sessional English 

 

IQ Brocco En-Suite Standard (3/4 

bed) LIMITED 

AVAILABILITY! 

7 minutes 

(walk) 

£101.00 2-term programmes  

IQ Steel En-Suite  Standard (Single 

bed) LIMITED 

AVAILABILITY! 

5 minutes 

(walk) 

£110.00 2 term programmes  

Rockingham House En Suite Standard (3/4 

Bed) LIMITED 

AVAILABILITY! 

2 minutes 

(walk) 

£114.00 2 term tprogrammes  

 

Please confirm if you require a single sex flat (please tick) □□□□    

Guarantor Information – Please give the name, address and contact telephone number of someone who 

can act as guarantor for your accommodation 

Full Name 

 

 Relationship to you 

 E.g. Father 

Full home 

Address  

inc postal/ zip 

code  

 Phone number (with 

international dialling  

code) 

 

 

 

Signed by student (name) __________________________________________  Date  ______________ 

 

 

PLEASE RETURN THIS FORM TO:  Janet Riley – email: janet_riley@kaplan.com 

 


