
UNIVERSITY OF VENDA 

 
RESIDENCE ADMISSION 

 

RESIDENCE APPLICATION FORM 2011 
 

SECTION A : APPLICANT’S DETAILS 

Mr. / Mrs. / Ms:  Surname and Initials 

Student No :   

Date of birth ID Gender 

Marital Status                                  Married / Single / Window / Divorced 

Home Language:                                        Preferred Language 

Accommodation required for 1
st
 Semester                        2

nd
 Semester                          Year     

 

Degree (e.g BA) Level of study  (e.g. 1
st
 Year) 

Sporting Activities 1. 2. 

Are you physically disabled               

If YES please state the nature of disability 

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

Do you have any medical problems (allergies, etc) to which you want to draw our attention?          

If  Yes, explain in short : ……….……………………………………………………………… 

Home / Residential Address: ……………………………………..……………Code:………………….……. 

Postal Address:………………………………………………………………....Code...……………………… 

Telephone Numbers:    Home:………………………………….……………....Cell:……………………..…. 

Signature of Applicant: …………………………………..…………………….Date:………..……………… 

SECTION B  :  PARENT’S / GUARDIAN’S DETAILS 

Mr. / Mrs. / Prof / Dr     Surname and 

Initials:…………………………………………………………………. 

Telephone Number: Work:………………..……….Home:…………..……………..Cell:…………………... 

 

SECTION C : READ THE CONDITIONS AND SIGN:………………………………………………….. 

Please Note 

1. This serves as a proof that you have applied for residence accommodation. 

2. Application for residence accommodation does not guarantee you a place in the residences. 

3. Only applications received on or before the closing date of 25
th

 October 2010 will be considered. 

4. The applicant undertakes to abide by all rules and regulation as stipulated in the internal rules for 

residences as well as Univen rules and regulations. 

5. Squatting is not allowed in the residences.  Students found with squatters will be forfeit their rooms 

and face disciplinary.  

6. Room allocation will be done according to the policy. 

  

 

 

 

 

 

 

 

   

Yes No 

No Yes 



 

SECTION D : FOR OFFICE USE ONLY 

Approved   Rejected  Name of 

Residence 

 Room 

Number 

 

 

Signature 

  

Date Received 

 

 

PLEASE NOTE: 

 

1.  Univen Campus Residence applicants send the form to: 

 

 

Residence Manager 

University of Venda 

Private x5050       

0950 

 

 

 

………………………………………………………..…. 

SIGNATURE OF RESIDENCE MANAGER/HOSTEL 

SUPERINTENDENT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

18/2010 

 

 


