
Housing Application Form
Student Residential Life Department | Office of Student Experience 

American University of Sharjah, PO Box 26666, Sharjah, UAE 

Tel +971 6 558 5555 / 515 2244 Fax +971 6 515 2294 

res-halls@aus.edu | roomassignment@aus.edu 

Student Details 

Academic Year: Semester/Term: 

Name: 

AUS ID: Gender: Female Male Nationality: 

Date of Birth: (DD/MM/YYYY) Marital Status: Unmarried Married 

Mobile No. Email Address: 

Guardian Emergency Contact Information

Please provide two emergency contacts in case one can't be reached. This ensures we can get in touch with 
someone in case of an emergency. 

Note: This section is mandatory to proceed with your application. 

Mobile: Email: Relation: 

Parent Contact:

Name: 

Emergency Contact:

Name: Mobile: Email: Relation: 

Housing Details

Roommate Preference (if applying for shared or semi-private room) 

Student Name: AUS ID: 

AUS has eight residential halls on campus: four for men and four for women. 

For men: GH, KL, PQ, and MN (for graduate students); For women: AB, EF, GH, and I (for graduate students). 

Room Types Description Residential Hall Where Available 

Private Single occupancy with private bath and kitchenette 
In all men’s and women’s residential 

halls except PQ Men 

Semi-Private Single occupancy with a shared bath and kitchenette 
In all men’s and women’s residential 

halls 

Sharing Double occupancy with a shared bath and kitchenette 
In all men’s and women’s residential 

halls 

First Preference Second Preference 

Residential Hall Preference 

Room Type Preference 

Declaration

I have read and understand the terms and conditions of the American University of Sharjah Housing Agreement 
and agree to be bound by them. 

Student Signature: Date: DD/MM/YYYY 

res-halls@aus.edu
roomassignment@aus.edu
https://www.aus.edu/sites/default/files/housing_agreement_2.pdf
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