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Applying Form of Students' Off-campus Housing in

Kunming University

No:
Y4 el FrfE B (%) FRIRER
Name Gender Department Grade/Class
FJE Motk BX & R 7E
Address Telephone
FRZE PLEAE
Former Dorm Head Teacher
H I AR SN S

Apply for off-campus rental:
BHE] 2 2020 £ 10 | 1 H
Time to D/M/Y

s E
I FRIMETE B . .
Bk % Wi
Apply for the address of
Telephone of

of f—campus housing " 0
ouse Owner

HIF R4
fE75 5 i
Reasons for
applying
for
students’

of f—campus

housing

RAME &4k i

Safety Commitment for Off-campus Accommodation Housing
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Strictly abide by laws, social ethics and the University rules, pay attention to personal and property
safety, do not engage in activities that violate national laws, University rules and other activities that
damage the reputation of the school and the image of University students, and do not affect my study
and collective activities on campus.
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All kinds of disputes, personal safety, property losses and violations of laws and regulations occurring




in off-campus housing shall be the responsibility of the students themselves, and the University shall not
assume any responsibility.
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Maintain regular contact with the Department and report monthly to the head teacher about their study
and life during off-campus housing. In case of major situations, timely reports should be made. Any
change in off-campus housing must be re-registered.
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Obey all reasonable requirements during COVID-19 prevention and control in the rented communities,
and voluntarily accept reports from the community and the University on my travel history and health

investigation.
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P.S. This form is in quadruplicate, for each student, department, students’ affairs

office and security office.




