Babeș-Bolyai Univeristy, Cluj-Napoca
Faculty of Business

Registration No. ......... Date.......................

Dormitory Accommodation Application Form
for the Academic Year 2025/2026


Full name (suname, name): _____________________________________________________
Program of study: _____________________________________________________________
Year of study: _________
Founding type:  State-funded	      /  Fee-paying 
Level:   Bachelor
 Master

Home address : ______________________________________________________________

___________________________________________________________________________.

ID card:   Series: ___ Number: ___________ Issued by  ______________ on______________
Phone: ____________________ Email:____________________________________________

Additional information:
Are you a student at another faculty or university? YES / NO
If YES:
Faculty ____________________________________________________________________
University __________________________________________ Year of study _____________


I reques accommodation based on:
 ☐ Accademic performance
 ☐ Social grounds
 ☐ Medical grounds

I attach the following supporting documents to this application to prove the above-mentioned status:
1. _______________________________
2. _______________________________
3. _______________________________

I hereby declare on my own responsibility that the information provided above is true and complete. I acknowledge that I have read and understood the provisions of the Babeș-Bolyai University Dormitory Accommodation Regulations.


Date………………………			Signature…………………………
