Palazzo Capponi Housing Information Form

Please complete the following form accurately since some of this information is required by the local police in order to legalize your stay at Palazzo Capponi. The form must be returned to Resident Manager Laura Buonanno (buonanlj@jmu.edu, fax 011-39-055-267-5490 when sending from the United States) as soon as possible. 

First and Middle Name:

_________________________________________________________________________

Surname:

_________________________________________________________________________

Sex (F/M): _____________________________________________________________

Full Home Address (including zip code and state): 

_________________________________________________________________________

_________________________________________________________________________

Home Telephone Number: _________________________________________________

Cell Phone: ______________________________________________________________

E-Mail (the one you check more often):
 ________________________________________________________________________

Place of birth (town, state, country): 

________________________________________________________________________

Date of birth (dd/mm/yyyy): ______________________________________________

Citizenship: _____________________________________________________________
Passport number: ________________________________________________________

Date of issue(dd/mm/yyyy): ______________________________________________

Issued by (name of passport authority): 

_________________________________________________________________________

Name of your undergraduate university:

_________________________________________________________________________

Graduation year: _________________________________________________________

Major: __________________________________________________________________

Minor/Second Major: _____________________________________________________

Intended policy are of specialization for the JMU EUPS program (Economic & Social Policy or Foreign Policy & Internal Security) 

________________________________________________________________________

Have you had any work experience since completing your undergraduate studies? If so, please briefly explain:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Composition of family (i.e., siblings and their ages):
________________________________________________________________________

________________________________________________________________________

Language background (number of years per language/s): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Interests/hobbies:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Experience living and/or traveling abroad:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Allergies: Filling out this section is very important.  Please specify all allergies: cats, dogs, cigarette smoke, certain foods, etc.  Also, please note that by allergy we mean something that will have direct health implications for you and not just something that you dislike.
________________________________________________________________________

________________________________________________________________________

In case of an emergency, should we be aware of allergies to any medicines or other substances?  Please explain:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

So that we can respond better in possible emergencies, please give details of any medical or mental health conditions.  Rest assured that we will keep this information strictly confidential. (optional)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(If you need to take a certain medicine frequently, please bring enough with you to last for the duration of your stay, since it may not be possible to find the same medicine in Italy and you may not be able to have it mailed from the United States.)

Many bedrooms at Palazzo Capponi are double rooms to be shared with a roommate. A small number of single rooms will be available in 2011-2012 as well.  If you would like to request a single room, please check the box below. Please be aware that there is an additional $1,000 charge for single room occupancy (this charge will be added to your bill; the $1,000 will cover all three semesters in the palazzo).  

□ I would prefer to live in a single room, and I will pay the $1,000 single room charge

□ I would prefer to live in a double room

If you wish to live with another enrolling EUPS student of the same sex, list his/her full name here: 

________________________________________________________________________

(roommate requests will be confirmed with the other student)

(In the event that the demand for single rooms exceeds the supply of single rooms, singles will be assigned in the order that Laura receives housing forms.  Of course, if a student who has requested a single does not receive a single because of the relative tardiness of his/her response, s/he will not be charged the $1,000 single room fee).

Smoking Information:

□ I do not smoke   

□ I don’t mind living with a smoker

□ I am a smoker

Room Condition:

□ I keep my room neat and tidy

□ I can tolerate some clutter

□ My room is a mess

Personal Preferences: (check all that apply)

□ I go to bed early   

□ I am a night owl    

□ I prefer silence for studying

□ I like to study with music playing

