Please enter your information by typing directly in the boxes.
Print this file and then send it back to us by e-mail, fax or regular mail.

University of California, Riverside Extension — International Education Programs

Application for On-Campus Housing

STUDENT INFORMATION

Please TYPE or CLEARLY PRINT

Cast Name (Family name)

First Name (Gilven name)

Street Address (home)

City Province/State
Country Postal Code
elephone (wWith area Code) Fax
-mail
O Male QFemale Date of Birth I:M:M:
mm dd yyyy
Nationality: | |

Native Language: | |

What program are you applying for:
I |

Emergency contact person | |

Emergency telephone number | |

Emergency e-mail address | |

Emergency fax number | |

Move-in date :Move-out date |:|

(application will not be processed without move-in/move-out dates)

AGENCY/SPONSOR (If applying through an agency.

To be filled by sponsors only) | | |

Agency/Sponsor Name Agency ID#

Telephone Number (Required) Fax Number (Required)

E-mail (Required) |

Contact Person

ON-CAMPUS HOUSING INFORMATION
INTERNATIONAL RESIDENCE CENTER (IRC)

Dormitory-style room with a private bath

(in the UCR Extension Center)

Less than 10 weeks (per person/ per night):
O Single $48
O Double $28
Q Triple $21

10 weeks (per person/per night):
O Single $46
O Double $24
O Triple $19

O Short-term nightly rate $60 (seven nights or less)

Academic Year (9 month)
(per person/per month):
O single $800
O Double $475
O Triple $400

Optional Meal Plan:
O 10-meal block $40

O Optional Cleaning Service: Per cleaning $30

(O INTERNATIONAL VILLAGE (IV)
Fully furnished apartment units including kitchen and living
room.

Less than 9 months (per person/per night):
O Studio $55
O Single $54
O Double $30

Academic Year (9 month) (per person/per month):
O Studio $1,000
O Single $980
O Double $530

12 months and up (per person/per month)
O Studio $920
O Single $900
O Double $485

ROOMMATE COMPATIBILITY EVALUATION
1. Do you smoke? Q Yes O No

2. Do you mind living with someone who smokes? QYesONo
3. What time do you usually get up in the morning?

OBefore 7am  Q 7-9am Q) After 9 am

4. What time do you usually go to bed?

OBefore 10 pm O 10-12 pm Q) After midnight

5. How high a priority is neatness in a roommate to you?

O High O Moderate O Low

6. What type of music do you prefer?

7. How sensitive to noise are you?QHighQ Moderate O Low
8. Are there special conditions that should be taken into
consideration when assigning you a room/roommate (e.g.
disability, medical condition, etc.) Describe briefly:

9. Do you have any interests or concerns that you consider
important in matching you to a roommate?

IMPORTANT INFORMATION

1. You must send a $150 non-refundable placement fee.

Make cashier’s check/money order to: “UC Regents”

2. This form should be received at least 3 to 4 weeks before your
arrival. We can not guarantee that you will be placed in a room that
satisfies all your preferences

3. You must be at least 18 yearsold to live in the (IRC) and in the
International Village (1V). Groups under 18 years old wishing to live
in IRC must be accompanied by an escort.

4. Refund and Cancellation Policy for IRC and IV

For less than 9 months: 50% of the remaining contract term. For 9
months: change fee to daily rate plus a one month charge at the
monthly rate. Balances of less than $100 will not be refunded

5. Damage Deposit for 1V: $200 Damage deposit due upon
confirmation

6. No Smoking

7. Prices are subject to change without notice

Student Signature (Required): i certify that these

funds are available, and I accept full responsibility for these expenses.”

Parent or Guardian Signature (if minor

Please mail, fax, or e-mail your completed application and payment of
fees to:

International Education Programs, UC Riverside, Extension,

1200 University Avenue, Riverside, CA 92507-4596, U.S.A.

Phone: (1-951) 827-1708, Fax: (1-951) 827-5796

E-mail: iep_application@ucx.ucr.edu

Signature
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