
 
 

APPLICATION FORM  
(Please return this page) 

 
 
First Name:_________________________________________ Gender: M:_____ F:_____ 

 

Last Name:_____________________________________________________________________  

 

Phone number:________________________________E-mail: ____________________________  

 

Home Address:__________________________________________________________________ 

 

_________________Town_______________Post Code:___________Country:_______________ 

 

Date of Birth (dd/mm/yy):________________________________________________________ 

 

 

 

Dates of Stay:  From:(dd/mm/yy)_ 22/09/2008___To:(dd/mm/yy)__ 13/12/2008________ 

 

Length of stay:   __  12 WEEKS __(Autumn 2008 semester)________________________ 
 
Type of accommodation:     Single (Nido Cube) ______ Twin (Nido Cube2) _______  

 

Do you require accommodation for a disability?  No______Yes:______ 

 

If yes, please provide details_________________________________________________________________ 

 

 

 

Passport Number:_____________________Date and Place of Issue:________________________ 

 

At which London Institution are you taking courses?____London Metropolitan University_______ 

(You will be required to provide a letter of acceptance from your school) 

  

What are you studying:_______Study Abroad Programme________________________________ 

 
 
 
How did you hear about 
Nido?___________________________________________________________________________________ 
 
 
Nido is a non-smoking facility. 
 
 
 
 
 
 



 
AGREEMENT 

(Please return this page) 
 
Any information you submit using this application will be used by Nido Student Living London for the purpose of considering 
your rental application. 
 
If your initial rental application with Nido Student Living is unsuccessful we would like to keep your details on our database 
in case another rental opportunity arises which fits your requirements. We usually keep your details on our database for this 
purpose for a period of 6 months. 
 
Indicate if you are happy for us to retain and use your data in this way:           yes_______    No ________ 
 
In Addition to the information you provide, Nido Student Living London may carry out checks to verify your education 
details/credit history. 
 
 
I attest that all information above is true and complete. 
 
 
 
 
Signature______________________________________________________Date______________________ 
 
 
 
 
Please return this form along with your application for the Study Abroad programme by 1 June2008. If you 
submit your form after this date we cannot guarantee you availability. 
 
Please return your form to: 
 
Lisa Lessware 
Study Abroad Programme 
International Office 
London Metropolitan University 
166-220 Holloway Road 
London  
N7 8DB 
UK 
 
fax +44 (0)207 133 3913 
email  L.Lessware@LondonMet.ac.uk 
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