
 
 

APPLICATION FOR ACCOMMODATION IN RESIDENCE HALLS 
 
 
FORM SW.1                      PLEASE READ CAREFULLY 
 
ALL APPLICANTS MUST COMPLETE THIS FORM AND RETURN IT TO THE ACCOMMODATION OFFICE NOT 
LATER THAN THE SPECIFIED DATE.  LATE APPLICATIONS WILL BE REJECTED.  AN APPLICATION IS NOT 
A GUARANTEE FOR A PLACE. ALL INFORMATION NEEDS TO BE FILLED OUT COMPLETELY. FIRST 
YEAR STUDENTS MUST ATTACH SCHOOL TESTIMONIALS. 
 
 
COMPLETE IN CAPITAL LETTTERS 
 
A. Personal Details 
 

1) Student Number:……………………………………………………………………………………………………………… 

2) Surname: ………………………………………….First Names:………………………………………………… 

3) Gender:  Male         Female               

4) Contact number including mobile:………………………………………………………………………………. 

 
5) Date of Birth:  …………………  ……………………  ………………… 

                Year                     Month                    Day 
6) Country of Birth:………………………………… Country of Citizenship:……….……………………….…… 

7) Address to which communication should be sent:………………………………………………………………… 

………………………………………………………………………………………………………………………………………. 

8) Current Residence Address (where you live now) 

Village/Town:………………………………… Ward: ………………….. House No: ………………. 

For returning students: If On-Campus give  Hostel No.: ……………… Room No.: ……………… 

9) Programme and Year of study next semester ……………………………………………………….……………. 

10) Do you have physical or other disabilities or special problems e.g. asthma, epilepsy, etc. If yes, state 

nature ………………………………..…………………………………………….……………(provide proof) 

 

B. Details about Parent/Guardian/Spouse: 

 

1) Is Father deceased: Yes  No      (If YES do not complete section below) 

a) Father’s Names:………………………………………………………………………………………………..……………… 

b) Occupation:……………………………………………………………………………………………………………………… 

c) Father’s Home Address:…………………………………………………………………………………………..……….. 

d) Location Extension/Street name/Ward:…………………………………………………………………….………… 

e) Father’s Home Telephone:………………………………………………………………………………………………… 

f) Father’s Current Address:……………………………………………………………………………….…………………. 

g) Father’s Work Telephone/Cell No:……………………………………………………………………………….……… 

h) Father’s email address…………………………………………………………………………………………………… 

 

2) Is Mother deceased: Yes  No      (If YES do not complete section below) 

a) Mother’s Names:……………………………………………………………………………………………….……………… 

b) Occupation:…………………………………………………………………………………………………………..….……… 

c) Mother’s Home Address:………………………………………………………………………………………..…………. 

  

  

  



d) Location Extension/Street name/Ward:………………………………………………………………….…………… 

e) Mother’s Home Telephone:…………………………………………………………………………………….…….…… 

f) Mother’s Current Address:………………………………………………………………………….…………………..…. 

g) Mother’s Work Telephone/Cell No:……………………………………………………………………...…………..… 

h) Mothers email Address……………………………………………………………………………………………………. 

 

(To be completed where Section 1 or 2 above is not applicable) 

3) Guardian’s Names:……………………………………………………………………………………………………….………… 

a) Occupation:………………………………………………………………………………………………………………..…… 

b) Guardian’s Home Address:………………………………………………………………………………………..……… 

c) Location Extension/Street name/Ward:……………………………………………………………………………… 

d) Guardian’s Home Telephone:……………………………………………………………………………….…………… 

e) Guardian’s Current Address:……………………………………………………………………………………………… 

f) Guardian’s Work Telephone/Cell No:…………………………………………..……………………………..……… 

g) Guardians email address………………………………………………………………………………………………. 

 

(For married persons only) 

4) Wife’s/Husband’s Name:…………………………………………………………………………………………………………. 

a) Occupation of Wife/Husband:……………………………………………………………..…………………………….. 

b) Wife’s/Husband’s Home Address:……………………………………………………………………………….……… 

c) Location Extension/Street name/Ward:…………………………………………………………….………………… 

d) Wife’s/Husband’s Current Address:………………………………………………………………….………………… 

e) Wife’s/Husband’s Work Telephone/Cell No:………………………………………………………………………… 

f) Spouse’s email address………………………………………………………………………………………………… 

 

C. Reasons for Applying for Accommodation 

State reasons why you are applying for accommodation on campus: 

……………………………………………………………………………………………………………………………….……………..…… 

…………………………………………………………………………………………………………………………………………………… 

 

D. Living and Learning Communities (see attached brochure in order to choose your community) 

…………………………………………………………………………………………………………………………………………… 

 

 
E. Carefully note the following: 

 
Meals 
Be informed that with the exception of the Post-Graduate Village, the University of Botswana Halls of 
Residence (hostels) do not have cooking facilities.  Therefore no cooking is allowed in the hostels. Every 
student who is accommodated on campus will take his/her meals at one of the refectories of the University. 
 
Accommodation 
Accommodation is offered on an annual basis. Once accommodated a student may opt for off – campus at 
the end of the academic year. Requests to move off-campus in the middle of the academic year will therefore 
be rejected! 

 
F. Declaration by the Applicant (Confirmation that the above information is correct) 
 

Signature:……………………………………………………..  Date:………………………………………………… 

WITNESS (Parent or Guardian) 

Name and Surname……………………………………………………………………      Signature……………………………… 

NB: Kindly keep copies of your correspondence with the accommodation office at all times as 

they may be needed in future. 


