
   

International House California State 
University, East Bay Application 
Form 

 1. Personal Information 

 Family Name : _________________________________________________________________________________ 

 Middle Name : _________________________________________________________________________________ 

 First Name : ___________________________________________________________________________________ 

 Country of birth : _______________________________________________________________________________

  Female  Date of Birth (mm/dd/yyyy) : ______________________________________________   Male  Gender:  

 Student NetID # : ___________________________________________________ 

 E-mail Address : _______________________________________________________ 

 Phone number (country code - city code - phone number) : ________________________________________________________ 

 Student Category (ALP, Exchange, visiting, Undergraduate, Graduate) : _________________________________________ 

 Programs (Intensive English, Pre-MBA, Open University, Diploma) : ______________________________________________ 

 

2. Home Address 

 Street Address : ________________________________________________________________________________________________________

 City : _______________________ State : ___________________ Zip : __________Country : ___________________ 

 3. Lease term (Fall, Winter, Spring, Summer) 

 From ______________________ to ___________________ Year 20___

 4. Emergency Contact Information 
First Name : ____________________ Family Name : ________________________ Middle Name : _______________ 

 Street Address : ________________________________________________________________________________________________________

 City : ________________________State : ________________ Zip : ______________ Country : _________________ 

 Relationship to Resident : ____________________________________________________________________________________________ 

 Phone number (country code - city code - phone number) : ________________________________________________________ 

 E-mail Address : __________________________________________________________________________________

US VISA Interview Date (the date that you are to be interviewed 
by US Officials for permission to enter the U.S.)  : ______________________________________________ 



   5. Tell us about yourself: 

 Are you a smoker ?  No   Yes  
 Do you drink?  No   Yes  

Yes No   Do you like staying up late at night? 

Yes No  Do you like getting up early in the morning? 

Noisy Quiet  Do you prefer noisy environment or quiet environment? 

 6. Application Fee 
 Payment: $30 non-refundable application fee 

 If paying by check or money order, make checks payable to CSUEB - International House. 

 If paying by credit card, complete the following :  

 Mastercard  Visa  American Express   

 Name of cardholder : __________________________________________ 

 Address : _____________________________________________________ 

 City : _____________________________ Country : ___________________  

 Card number : ____________________________________ Expiration date (mm/yyyy) : __________________ 

 Cardholder signature : __________________________________________ 

 

I agree to pay the $ 30 non-refundable fee in order to process my housing application and declare that all  
the above information is correct.  
 Signature : _________________________________________ Date (mm/dd/yyyy) : ___________________ 

 PLEASE MAIL THIS APPLICATION FORM AND THE $30 NON-REFUNDABLE APPLICATION FEE TO :  

 International House at Tamalpais 
 California State University, East Bay 

 Campus Housing 

 1901 Harder Road 

 Hayward, CA 94542-3030 

 Phone : 1-510-885-2778 

 Fax : 1-510-885-2776 

 E-mail address : ihouse@csueastbay.edu 

 
FOR OFFICIAL USE ONLY   
Application received (date) : _________________    
Application fee paid (date) : __________________  


	IH application
	IH applicationII

	Family Name: 
	Middle Name: 
	First Name: 
	Country of Birth: 
	Date of Birth: 
	Student NetID: 
	E-mail Address: 
	Phone Number: 
	Student Category: 
	Programs: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Lease From: 
	Lease To: 
	Lease Year: 
	Emergency Family Name: 
	Emergency Middle Name: 
	Emergency First Name: 
	Emergency Street Address: 
	Emergency City: 
	Emergency State: 
	Emergency Zip: 
	Emergency Country: 
	Emergency Phone: 
	Emergency E-mail Address: 
	Application fee paid (date): 
	Received (date): 
	Signature Date: 
	CC Number: 
	CC Expiration Date: 
	CC Name: 
	CC Address: 
	CC City: 
	Smoker: Off
	Gender: Off
	Drinker: Off
	Early Bird: Off
	Night Owl: Off
	Preferred Environment: Off
	CC Type: Off
	US Visa Interview Date: 


