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INTERNATIONAL RELATIONS AND ERASMUS+ OFFICE

ROOM RESERVATION FORM
INCOMING STUDENTS
(Mobility programmes)

Please return this form duly filled in:
- by mail to: Mrs. Loredana Harega - loremateescu@gmail.com
Deadline: June 20" (I°' semester, full academic year); November 20™ (11" semester)

11 Limited number of places available.
Submitting this form does NOT guarantee that you will be accommodated on-campus.

Personal data

First name and middle name
Family name (Surname)
Photo
Date of birth, Place of birth (dd) | (mm) | (vy)
Gender [ ]Male [ JFemale
Contact details Phone: Fax: E-mail address:
+ +
Nationality: Name and Country of Your Home University:

Contact person/ Name and contact details of the ERASMUS coordinator from your Home University:
Name:

Phone: E-mail:

Duration of the exchange programme (in months):

Field of Study:
Applicant requires a temporary accommodation Applicant requires a long period accommodation
for [ ] 3/4 months [ ] 5/6 months for [_] 9/10 months
starting from ....... /eird20... 1O ....... [....120... starting from ....... /ennd20... 1O ....... [....120...
*Please indicate the exact date of your arrival in Craiova | *Please indicate the exact date of your departure

Note:

e Please inform us if you have a disability that requires special accommodation

e  Price/person/month in a double room: 700 Lei (5 lei=1 Euro) including utilities (electricity/cold water/warm
water)

DECLARATION: I agree to pay all fees/rents and charges in respect of any period | may be resident in the

University of Craiova hosting facilities. |1 understand that upon signing the contract I am committed to the
accommodation for the stated period.

Date .....ccoevveveeieie e Applicant’s Signature ...................ccooeiiienn.



