
Área de Relações Externas | Faculdade de Ciências da Universidade de Lisboa, Campo Grande, 1749-016 Lisboa 

Mobility and Welcome Office 

APPLICATION FOR ACCOMMODATION 
ULISBOA STUDENT RESIDENCES 

(fulfil digitally or in capital letters, if hand-written) 
 

 

Name: _______________________________________________________________________________________________________ 

ID Card/Passport Number: _______________________________________________________________________________________ 

Gender:  male    female 

Date of arrival at Faculdade de Ciências: ____ / ____ / ______ 
(If you are not sure of the date by the time you apply, just indicate the month. However, and in case you get a place, an exact date must be provided.) 

 

Phone Number: _________________________       E-mail: ______________________________________________________________ 

Family/fiscal address: ______________________________________________________       Postal code: ________________________ 

City: _____________________________________________       Country: __________________________________________________ 

 

As an exchange / Erasmus+ student: 

 I wish to reserve accommodation at a ULisboa Student Residence (double or triple rooms only). 

 I am aware that the number of places for mobility students is very limited. Reservation requests will be made accordingly to the 
arrival date of complete applications.  

 The Mobility and Welcome Office will inform me, as soon as possible, by e-mail, if I have a place reserved. The name and address of 
the residence in which I will stay will be transmitted to me only upon arrival. 

Respectfully submitted, 

Date:  _______________________      Signature: ________________________________________________________ 

Identification 

Contact 
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