
Lebanese American University
Residence Hall Application Form 

1 Family Name: First
Name:

Father's 
Name:

Marital Status: 
2 Nationality: 3 Gender: □ Male □ Female 4

□ Single □Married

6 Date of Birth: I I5 Place of Birth: City -------- Country --------- 

Complete Mailing Address: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

7

Phone #: Fax#-:
--------- E-mail: - - - - - - - - -.- - - - - 

Phone #:  
Father's Complete Name: - - - - - - - - - - Still Living: □ Yes □ No 

8.Occupation: - - - - - - - - - - - - - - - Education:

Complete Mailing Address: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Mother's Complete Name: - - - - - - - - - Still Living: □ Yes
□ No Phone #: 

-
9 Occupation: - - - - - - - - - - - - - - - Education:

Complete Mailing Address: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Guardian's Name in Lebanon: Relation: Phone
#:

10

Complete Mailing Address: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

11 Class You will be in: □ Freshman □ Sophomore □ Junior □ Senior □Graduate

12 Do you smoke: □ Yes □ No Desired Facility (Please check one): □ Single □Shared

13 Desired roommate if any: - - - - - - - - - Term Applied for: □ Fall □ Spring □ Summer 20 

Do you have any special health needs, Please list them: - - - - - - - - - - - - - - - - - - - - - 

14

Name of your personal Physician if any: - - - - - - - - - - - - Phone #: --------- 


