
 

 

  

Document to be sent to Service d’Aide à la Vie Étudiante 
                    Passage des Déportés, 2 
               B-5030 Gembloux (Belgium) 

Tél. +32(0)81 62 21 35 (081 62 26 70) Fax +32(0)81 62 21 68 
service.social.gembloux@uliege.be 

 
 

  

 ACADEMIC YEAR 2020-2021 
Application for accommodation  

SHORT STAY 
 

To be sent to : Service d’Aide à la Vie Etudiante in Gembloux 
service.social.gembloux@uliege.be   

 
 

ULg ID NUMBER 

    
 
FAMILY NAME:        First name: 

 

                           

Birth date :     _ _ / _ _ / _ _ _ _ Place: gender :    M   -   F 

Nationality :  ..........................................................................  

Telephone number  in Belgium :  ........................  in your country :  ..........................................................  

E-mail address :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ @ _ _ _ _ _ _ _ _ _ _ _ _ _  

Postal address in your country :  ................................................................................................................  

 

Arrival date     _ _  (day) / _ _(m) / 20_ _          Departure date     _ _ (day)  / _ _(m) /  20_ _ 

   Erasmus 
   PhD 
   Training scheme    Without family in Belgium 
   Graduate thesis     With family in Belgium 
   Other   

Other:  please explain: 

Duration of education  .............................      Year of education :    1st year 
    2nd year 
    3rd year 
    4th year 
    5th year 
 
Place of education :  ........................................       Name contact in Gembloux : ....................................  

Name of funding organisation :  ..................................................  Amount of funding :  ..........................  

Please join any scholarship attestation or any official document related to your stay in Gembloux 

Do not hesitate to contact us if you need any help concerning accommodation request. 

Request date : 
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