
Jordan University of Science and Technology 
Female Students Housing Department 

 
On-campus Residence application form 

 

Applicant's full name: 

1
st
 Name  Middle name(s)   Surname  

 

----------------------, ----------------,      ------------------, ------------------------ 

 

Date & Place of Birth:  DD/MM/YYYY (     /      /        )   ------------------------- 

 

Nationality: -----------------------------  Religion: ------------------------------ 

Student's Number----------------------  Year of study: ------------------------ 

Major: -----------------------------------  Level: ---------------------------------- 

 

Have you lived at the University On-campus Residence before? Yes  /  No 

If your answer is Yes, why did you leave the Residence? 

…………………………………………………………………………………………

………………………………………………………………………………………… 

 

Date of entry into the Residence:      /        /         . 

Date of admission at the University:      /        /         .  

Student's family permanent address: 

…………………………………………………………………………………………

………………………………………………………………………………………… 

Family phone number: ……………………….. 

Student's cellular phone number:  ……………………………….. 

 

Note: Should any of the above phone numbers be changed, please notify the 

Residence supervisor. 

 

I, hereby, agree to abide by all the instructions and internal regulations of the On-

campus Residence at Jordan University of Science and Technology. 

 

I certify that all the above information is correct. 

 

Student's signature: …………………… Student's guardian's signature: …….......

  

Supervisor's name: ……………………  Signature: ……………………………… 

 


