
                                 

 
 

                                

APPLICATION FORM FOR HAMBLEDON COURT 
Burrow Road, East Dulwich, SE22 8EJ 

 
 
OFFICE USE ONLY 
 
PAYMENT REF: ………………………… TENENCY REF: ………………………………. 
 
PROPERTY REF: ………………………… ROOM:              ………………………………. 

 
 

 
PERSONAL DETAILS (PLEASE COMPLETE IN BLOCK CAPITALS) 

TITLE:      ADDRESS: ………………………………………………. 

SURNAME: ……………………................   ………………………………………………. 

FIRST NAME: ……………………................ POSTCODE: ………………………………………………. 

DATE OF BIRTH: …………………..............   MARITAL STATUS:   

EMAIL: ...................................................................................................................................................

PHONE:          …………………………….     SEXUAL ORIENTATION: ……………………………..  

GENDER:  ………………………………. RELIGION/FAITH:  ……………………………..  

LANGUAGE: ………………………………. NATIONALITY:  …………………………….. 

ETHNICITY: ……………………………….  

DO YOU HAVE ANY DISABILITIES:        

If yes please give brief details: ……………………………………………………………………………  

 

  EMPLOYMENT DETAILS

 JOB TITLE: ……………………………. DEPARTMENT: ……………………………………… 

 IS THIS A KINGS COLLEGE HOSPITAL TRUST POST:                  

 IF NOT, WHO ARE YOU EMPLOYED BY:

    WHAT IS YOUR CURRENT SALARY: ……………………................................................................. 
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ARRIVAL DATE: 
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FINANCIAL GUARANTOR DETAILS: 
 
NAME:  ………………………………. ADDRESS: ……………………………………………… 

PHONE: ……………………………….   ……………………………………………… 

EMAIL: ………………………………. POSTCODE: ……………………………………………… 

 

LINE MANAGER OR EMPLOYING MANAGER DETAILS:  

NAME:  …………………………………........   POSITION: ……………………………………………… 

EMAIL: …………………………………........   PHONE: ……………………………………………… 

 

NEXT OF KIN/ EMERGENCY CONTACT DETAILS:  
(Please provide details of someone to be contacted in the event of an emergency) 
 
NAME:  ………………………………. RELATIONSHIP: ……………………………………… 

PHONE: ………………………………. EMAIL:  ……………………………………… 

     
GENERAL INFORMATION FOR ALLOCATION PURPOSES 
  
DATE OF ARRIVAL: ………………………..  EXPECTED LENGTH OF STAY: ………………………. 

 

ANY ADDITIONAL INFORMATION YOU FEEL WE SHOULD BE AWARE OF:  

................................................................................................................................................................... 

................................................................................................................................................................... 

 You agree for you personal data to be shaerd with our working partners. 

 

 

Applicant's signature 

..................................................................                     Date:...........................................

 Officer's signature

 ..................................................................                     Date:........................................... 

 

  

 

 

 

 

 

asjames
Typewritten Text

asjames
Typewritten Text
*Please submit a headed and signed proof of employment letter including your current salary alongside your
 application.   
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Please submit a copy of your passport or drivers licence alongside this application. 
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