
THE COLLEGE OF THE BAHAMAS 
 HOUSING APPLICATION 
ACADEMIC YEAR  20_____  -   20_____ 

 

              
                                                                                                  FOR OFFICIAL USE ONLY 
GENERAL INSTRUCTIONS: 
         
1. Please print or type information!    
           
2. Application form must be signed by parent/ 
    guardian if student is under 18 years. 
           
3. Application form must be returned to the 
    Financial Aid & Housing Office. 
          
4. Rental payment must be made at the      
    Business Office after confirmation of      
    residence by the Director. 
           
5. A Room Condition Form must be completed      
    before moving into the dormitory.      
 
6. Upon receipt of payment, students are to  
    collect keys from the Residential  
    Dormitory Director. 
 
N.B. STUDENTS ARE REQUIRED TO OBTAIN AND READ THE STUDENT HOUSING 
         RULES AND REGULATIONS FOR FURTHER INFORMATION. 
 
1.   Student Name (in full): ____________________________________________________________ 
 
2.   Student Number: _________________________        3. Sex:  _________ Male   ________ Female 
 
4.   Date of Birth/Age: ________________________        5. Nationality: ________________________ 
 
6.   Permanent Home Address:            7. Local Emergency Contact (in Nassau): 
 
      P.O. Box:  ______________________________             P.O. Box:  _________________________ 

      Street: _________________________________              Street: ____________________________ 

      City/Town/Settlement: ____________________    House No.: ________________________ 

      _______________________________________   Phone No.: ________________________ 

      Island/Country: __________________________              Contact Person: ____________________ 

      Phone No.: ______________________________    Relationship: ______________________ 

 
8.   College Major: ___________________________________________________________________ 
 
9.   Last School Attended: _____________________________________________________________ 
 
10. Do you have any physical defects? (If yes, please explain): ________________________________ 

      _______________________________________________________________________________ 

      _______________________________________________________________________________ 

 

 

 
Date of Receipt: _____________ 
 
 
Received by: _______________ 
 
 
Decision of Housing Committee: 
__________________________ 
__________________________ 
 
Apartment No.: _____________ 
Room-mates: ____________ 
______________________ 



11. Do you have any allergies? (If yes, please explain): ______________________________________ 

       _______________________________________________________________________________ 

       _______________________________________________________________________________ 

 
12. Name(s) of preferred room-mate(s):  (This choice is not guaranteed) _______________________ 

       _______________________________________________________________________________ 

 
13. Source (s) of Housing finance: ______________________________________________________ 
 
14. Why are you applying for college housing? ____________________________________________ 

       _______________________________________________________________________________ 

       _______________________________________________________________________________ 

 
15. Dormitory accommodation is very limited.  If you are not successful in obtaining a room, will you 
      have any other alternative?     

 living with relatives    renting room in a house  

 sharing an apartment    renting own apartment  
 
16. Several New Providence residents have offered to take Family Island students into their homes for 
      a rental fee.  Will you be prepared to stay with one of these families if necessary?  _____________ 

      _______________________________________________________________________________ 

      _______________________________________________________________________________ 

 
 This is to certify that I have read the attached housing rules and regulations and have agreed to 
 abide by them. 
 
 
              __________________________________                    ______________________ 
                            (Student Signature)               (Date) 
 
Signature of parent/guardian if student is under 18 years.  
I agree to have my child live at The College of The Bahamas Dormitory and to abide by all of the  
rules and regulations stipulated on the Student Housing Rules and Regulations form.  
 
 
              __________________________________                   ______________________ 
                           (Parent/Guardian Signature)    (Date) 
 
 
 
             ___________________________________                 _______________________ 
                                   (Print Name)          (Relationship to Student) 
 
Notes: _____________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 
Please note that preference is given to Family Island students who are under 21 years of age.  Students from New 
Providence may be considered only under extreme mitigating circumstances.  Normally, foreign students are 
accommodated in either private homes or apartments.  In the event that no dorm space is available for Family Island 
students, they will be assisted in private dwellings. 
 


