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APPLICATION FOR ACCOMMODATION IN THE STUDENT ROOMS OF ŠGV 

Academic Year 2026/2027 

 

Please complete this form clearly in block capital letters and send it to student@sgv.si 

 

1. PERSONAL INFORMATION 

Full name: __________________________________________________________________ 

Date of birth: _______________________________________________________________ 

Citizenship: _________________________________________________________________ 

Permanent address: __________________________________________________________ 

Postal code and city: _________________________________________________________ 

Country: ___________________________________________________________________ 

Telephone: _________________________________________________________________ 

E-mail: _____________________________________________________________________ 

 

2. STUDY INFORMATION 

Educational institution: _______________________________________________________ 

Faculty / College: ____________________________________________________________ 

Study programme: ___________________________________________________________ 

 

Year of study in the 2026/2027 academic year: 

☐ 1st year 

☐ 2nd year 

☐ 3rd year 

☐ Master's programme 

☐ Other: ___________________________________ 

 

3. PREFERRED LOCATION 

☐ Student Residence 

☐ Grabrijanova Street 

☐ No preference 

 

Accommodation period: 

☐ Full academic year A (1 September 2026 – 31 August 2027) 

☐ Full academic year B (1 October 2026 – 31 August 2027) 

☐ From ____________________ to ____________________ 

 

4. PREFERRED ROOM 

☐ Twin Room 
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☐ Triple Room 

☐ Quadruple Room 

☐ No preference 

 

5. SPECIAL REQUESTS 

 

 
 

6. EMERGENCY CONTACT 

Full name: __________________________________________________________________ 

Relationship: ________________________________________________________________ 

Telephone: _________________________________________________________________ 

 

7. RESIDENCE PERMIT / VISA 

Do you require an accommodation confirmation for the purpose of obtaining a student visa 

or residence permit? 

☐ Yes 

☐ No 

If yes, please specify the country: ________________________________________________ 

 

8. APPLICANT'S DECLARATION 

I declare that all information provided in this application is true and accurate. I confirm that I 

have read and understood the Call for Applications for Student Accommodation at Škofijska 

gimnazija Vipava for the 2026/2027 academic year. 

 

By signing this application, I consent to Škofijska gimnazija Vipava processing my personal data 
solely for the purposes of the accommodation application procedure, the conclusion of the 
accommodation agreement and the provision of accommodation services, in accordance with 
the applicable data protection legislation (GDPR). 
 
 

Place: ______________________________________ 

Date: _______________________________________ 

Applicant's signature: 

 

Attachments 

☐ Certificate of enrolment (submitted with the application or at a later date) 

☐ Copy of passport / identity card 



 
 

3 
 

☐ Other: ______________________________________ 


