University of California Berkeley Extension

[nternational Diploma Programs

Housing Interest Form

Instructions:

Please fill out this interactive PDF
form on your computer. You can
then print it and fax it to us at
+1-510-643-0216, or scan it and
then e-mall It to us at
housing@unex.berkeley.edu.

You may also include it with your
IDP application.

Mail to:

International Student Services

UC Berkeley Extension

1995 University Avenue, Suite |10
Berkeley, CA 94/04-7000 USA

UG Berkeley Extension

Be Your Best With Berkeley extension.berkeley.edu/diploma




Housing Interest Form

UC Berkeley Extension
International Diploma Programs

Please type or print clearly with black ink.
International Diploma Program applicants are
encouraged to prearrange housing by submitting this
form with the Enrollment Application.

HNEENEEEEEEEN

Family name First name
[d Male [ Female [ Date of birth
day month year
emait| || | | | | | |
Telephone: Fax:
Sponsor or agency: Contact name:
E-mail: H H
Telephone: Fax:
Dates of your course in Berkeley (supply year): [ Jan.—~April, [ May-Aug., [ Aug./Sept—Dec.,
If you need housing for you and your family,
please list family members' names here:
If you have any preferences or special health needs
related to your housing, please describe:
Occupation: Interests:

dvyes A NO

Are you a cigarette smoker?

Do you object to a roommate who smokes?

(dYEs ANO

| authorize UC Berkeley Extension International Student Administrative Services to release the above information to the housing providers | have chosen in order to secure my housing.

Student’s Signature:

Date

HOUSING PREFERENCE

Please number your first and second choices. All choices are subject to availability. See Housing Options chart for prices, room occupancy, and other information.

DORMITORIES

Tau House (meals included)

Triple occupancy Double occupancy

Hillside Residence (meals included)

Triple occupancy Double occupancy

Hillside Durant
Double occupancy

YMCA

Single occupancy

International House (meals included)

Single occupancy

Apply directly at ihouse.berkeley.edu/l/room_info.html

PRIVATE ROOM IN FAMILY HOME (HOMESTAY)

Single occupancy (with meals)

APARTMENTS

Single occupancy (without meals)

Private room in shared apartment with students

Private apartment

For an apartment, how much would you be willing to pay for rent each month?
(Be sure to note prices on Housing Options chart.)

[d$ 850 (d$ 900 (d$1,000 51,100 (d$1,200
(d$1,300 [ $1,400 (1 $1,500 (1 $1,600 [ $1,700
(d$1,800 (1 $1900 (d$2,000 (d$2,100 (d $2,200+

Fees for accommodations are to be made payable to the housing providers and not to
the University of California. Your letter of confirmation will tell you to whom to make your
housing check payable. Mail this Housing Form to:

International Student Administrative Services
UC Berkeley Extension

1995 University Ave., Suite |10

Berkeley, California 94704-7000 USA

Fax: +1-510-643-0216

Phone: +1-510-642-2564  E-mail: housing@unex.berkeley.edu

Although UC Berkeley Extension facilitates contact between prospective students and housing
providers as a service to both, the agreement for housing is between the student and the housing
provider and not between either party and the University of California. The University of California
is in no way liable to either party to perform their respective obligations under the agreement.

UC Berkeley Extension
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