S AUM

AMERICAN UNIVERSITY OF MALTA

OFFICE OF STUDENT AFFAIRS HOUSING REQUEST FORM

GENERAL GUIDANCE

This form is to be completed by new and or existing student(s) wishing to book University Housing.
Kindly note that due to high demand, students must book and pay for their Accommodation 30 days
before the Semester starts so to avoid disappointment kindly send your Housing request to

studentaffairs@aum.edu.mt 30 days before you intend to arrive in Malta. Furthermore, should the

University be underwriting your Study Visa and or Temporary Residence Permit (TRP) then your rental
agreement with AUM will be for a minimum period of 6 months. Please note that added charges may

apply such as cleaning fees, and additional fees for staying in University Housing over the Holidays and

the fees below do not include same.

INSTRUCTIONS

All sections of this document must be completed in full by the Housing Applicant and returned to the

Office of Student Affairs via email. Failure to comply may result in the Housing request being denied.

STUDENT DETAILS

Last Name: First Name: Middle Initial:
AUM ID: or passport ID: Phone No:
Email:
Cell Number:
Program of Study:
Date of Birth:
TYPE OF HOUSING REQUIRED: *
Double Triple Room Summer Fall 2024 Total
Room 278.00 2024 Y/N Amount
378.00 Euro per Y/N Paid:
Euro per Month
Month

*Minimum term 6 Months.



mailto:studentaffairs@aum.edu.mt

Special Request(s)

HOUSING REQUEST

Semester: Summer 2024 Fall 2024

Student First Name: Student Surname:
Signature:

Date:

FINANCE DEPARTMENT APPROVAL.:

Finance Representative Name Signature Date
OFFICE OF STUDENT AFFAIRS APPROVAL.:

Student Affairs Representative Name Signature Date
ADMISSIONS OFFICE APPROVAL NEW STUDENTS ONLY:

Admissions Representative Name Signature Date

Last reviewed by the Director of Student Affairs January 2024



