
LUSU HOUSING : POSTGRADUATE REGISTRATION FORM 
 

 
Only return this form if you do NOT wish to apply for a room on campus or if your application for a room on 
campus has been unsuccessful. 

 
ALL SECTIONS OF THIS FORM MUST BE COMPLETED 

 
PERSONAL DETAILS: 
Block capitals 
 
SURNAME _______________________________________________________________________________ 
 
FIRST NAME _______________________________________________________________________________ 
 
MALE/ FEMALE __________________________   AGE _______________________________ 
 
NATIONALITY _______________________________________________________________________________ 
 
DATE OF BIRTH:    ________________________     PASSPORT NO.  ___________________________________ 

 [Applicable Non UK Students] 
NATIONAL INSURANCE NO. ___________________________ 
  [Applicable to UK Students] 

 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
TYPE OF ACCOMMODATION REQUIRED: 
 
 
Room in Shared House                                             Self Contained House   
                 

[No. Of Bedrooms] 
 
If you require FAMILY accommodation and intend to bring your family with you please provide the following 
details: 
 
No. of Children  ____________________________         Ages of Children _________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
CONTACT DETAILS: 
 
HOME ADDRESS _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
   _________________________________________________________________________ 
 
EMAIL / FAX  _________________________________________________________________________ 
 
TELEPHONE  _________________________________________________________________________ 
(Only if UK based) 
 
INTENDED COURSE _________________________________________________________________________ 
OF STUDY/DEPT.  
 
DATE OF ARRIVAL IN LANCASTER ____________________________________________________________
   


