(!!! Dorm applications must be sent directly to  superdorm@boun.edu.tr  This e-mail address is being protected from spam bots, you need JavaScript enabled to view it [image: image1.png]


as word document attachment. Superdorm Management accepts no responsibility for lost or delayed applications which are not forwarded properly.) 
BOĞAZİÇİ UNIVERSITY
SUPERDORM APPLICATION FORM
( Please complete on the computer, NO handwriting))
Please write YES or NO where appropriate
	STUDENT

LAST  NAME / NAME:…………………………………………………………..                  
BIRTH  DATE:………........                                   FEMALE :             MALE :
CITIZENSHIP:……………………...                    EXCHANGE :      
                                                                     SPECIAL       :
E-MAIL :………………………………..                 

                                                                                  FALL SEMESTER      :             
PERMANENT ADDRESS:                                   SPRING SEMESTER  :                                                          

………………………………………...        
…………………………………………                  UNDERGRADUATE       :            
…………………………………………                  GRADUATE(MASTER)  :
                                                                                  GRADUATE(Ph.D)          :
HOME UNIVERSITY:…………………………   DEPARTMENT  : ……………………….
COUNTRY/STATE/CITY:………......................    
FAMILY   INFORMATION

FATHER:  LAST NAME / NAME:……………………………   

MOTHER:  LAST NAME / NAME :………………………….
SUITE PREFERRED:

(Please indicate  order of preference by putting 1 or 2 or 3  besides each line)

2-single-bedroom flat   Euro 2.675,- per person/per semester

3-single-bedroom flat   Euro 2.320,- per person/per semester 
4-single-bedroom flat   Euro 2.120,- per person/per semester
* Living room,  kitchenette, shower and bathroom are shared.

Security deposit* of  Euro 200,- should be added  to the above amounts. 
*(To be reimbursed at the end of semester room check-out.)
DO YOU SMOKE?
(For information purposes only, NO smoking is allowed in the building!)
Special Comments:

I HEREBY CERTIFY THAT ABOVE INFORMATION IS TRUE AND CORRECT

TO THE BEST OF MY KNOWLEDGE.

DATE :  ………………………………………………

SIGNATURE : …(Print your name)……………………………………..



