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RESIDENCE

APPLICATION FORM FOR 2026
STUDENT ACCOMMODATION

APPLICATION STATUS

New Application D Renewal |:|

WHERE HAVE YOU HEARD ABOUT US:

Facebook D Instagram D Web page |:| Flyer |:| Referral D Other |:|

If referral/other | ‘

Surname: \ Name: \ \
!Fgasls\ll)gmulgqueerr) ‘ Date of Birth: \ \ Male [ Female D
Residential Town

Address

Postal Address \ \ Country \ \
Contact (H) | | Contact (W) | | Mobile | \
Email | |

CAPITAL RESIDENCE RATES

ROOM TYPE RATE 2026 (1- 10 MONTHS) TICK RATE 2026 (12 MONTHS) TICK
Single Room N$ 4,310.00 N$3,921.00
Twin Room N$ 2,950.00 N$2,682.00
Triple Room N$ 2,872.00 N$2,614.00
Quad Room N$ 2,798.00 N$2,545.00

WINCO RESIDENCE RATES

ROOM TYPE RATE 2026 (1- 10 MONTHS) TICK RATE 2026 (12 MONTHS) TICK
Twin Room N$ 3,242.00 N$ 2,966.00
Triple Room N$ 3,074.00 N$2,797.00

INSTITUTION OF STUDIES

Name of University/college \ \

Faculty \ \ Duration of Studies \ \
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NON-NAMIBIAN CITIZEN

Country of Origin \ \ Passport Number \ \ Expiry Date :

Type of Permit \ \ Permit Number \ \ Expiry Date |:|

PHYSICALLY CHALLENGED

Are you physically challenged, have an illness, severe allergies, problem with vision or hearing  Yes D No D
or other health problems that may affect your studies?

If yes, please specify:

PARENT / GUARDIAN DETAILS

Full Name \ \ Relationship :
Home Address \ \ ID Number :
Postal Address \ \ Town : Country :
Contact (H) | | Contact (W) | | Mobile | \
Email | \

NEXT OF KIN (/N CASE OF EMERGENCY)

Full Name | \
Relationship \ \ ID Number :
Contact (H) | | Contact (W) | | Mobile | \
Email | |

PAYMENT DETAILS

Please select one of the following options which is applicable

Self-funded | Government loan / Bursary (NSFAF) [ Bursary [ Other | |

Name of Person / Institution responsible for payment \ \

Postal Address \ \

Contact Details \ \
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DECLARATION
| / We the undersigned hereby declare that all information given in this application form
is true and correct.

Applicant Signature Parent /Guardian Signature Person/ Institution
responsible for payment

Name: \ \ Name: \ Name: \

Surname: \ \ Surname: \ Surname: \

Date: \ \ Date: \ Date: \ \
APPLICATION CHECK LIST

Please ensure that you have attached all required
documentation along with your application.

Check List

Duly complete application form Institution acceptance letter

Certified copy of ID of Student and Parent/ NSFAF allocation letter

Guardian and Person responsible for payments

Certified copy of Passport of Student and Proof of loan/bursary acceptance letter
Parent / Guardian and Person responsible for

payments*

Certified copy of study permit* Recent pay slip of payer

Bank confirmation letter in whose account 3 Months latest bank statement

depositis to be refunded

Recent utility statement (Payer)

*Non-Namibian Citizens, please include in addition to other documents required

SUBMIT FORM
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