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THE CHINESE UNIVERSITY OF HONG KONG 

 

Housing Questionnaire 

(Only to be completed by an applicant who intends to reside in campus flat) 

 

Notes to Applicants 

(1) The personal data provided in this form will be used by the Finance Office for considering an application for 

University accommodation. 

(2) The provision of personal data on this form is voluntary.  If the applicant does not provide sufficient information, 

however, the University may not be able to process his/her application. 

(3) For enquiries, including data access and corrections thereof, please contact the Staff Quartering Unit [email: 

uquarters@cuhk.edu.hk; telephone number: (852) 3943 1876; Fax. No. (852) 2603 6480]. 

(4) The Staff Quartering Unit shall contact the applicant for further information or action. 

 

To: Staff Quartering Unit 

 

1. I, _______________________________ (name), wish to apply for the allocation of University 

  accommodation in respect of my appointment as    (post) 

 in    (Department / Unit) for the 

period from  ____________________ to    . 

  

2. Contact Means 
 

  Email address:  ________________________________ 

 

  Telephone number (if residing in Hong Kong):  ________________________________ 

 

3. Information on immediate family members who will reside with me during employment: 

   

 Spouse * (   )  yes   (   )  no 

 Dependent children 

 On a permanent basis 
 

Age ______  _______  ______  ______ 

Sex  ______  _______  ______  ______ 

 On a temporary basis Age ______  _______  ______  ______ 

Sex  ______  _______  ______  ______ 

 

 

4. Additional information (e.g. dependent parents residing with me):   

 

5.  Expected move-in date:        

 

 

Date        Signature        

 

*  Please “√” as applicable. 
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