	CYCU Single Dormitory Application Form
	Date of Application：

Yr   　M    　D

	Name of Applicant
	
	Gender
	
	Personnel Number
	

	Service Unit
	
	Positon
	
	Extension Number
	

	Date of Reporting for Duty
	  Yr    M
	Emergency Contact Person
Name and Phone
	

	Days to Stay Overnight Per Week
	      Days
	Household Registration Address
	

	Reason for Application
	

	1. Hereby to attest that the matters described above have been filled out by myself, in case of being incompatible with conditions for allocation of dormitory due to situation changes in the future, I will be willing to move out from the dormitory within two weeks.（non-overnight applicant please don’t apply）
2. Apply for set up air-condition please fill out the application form for renewing and adjusting on-campus air-conditioning unit first, the air condition shall be self-provided.

	Applicant’s unit supervisor
Please indicate whether there is any special need for work, for example: class instructor, night shift, evening class, and the days for that need per week as reference for allocation.



Undertaker：             Services Division Chief：          General Affairs Director： 
