GROUP APPLICATION FORM

(This information is to let us know about you as a group, not just as individuals.)

Names of persons in group sharing:

Please answer the following questions:

1. How do you know each other? (Circle one)
Same Class/Courses
Residence
Through Family
High School friends
Do not really know each other
Advertisement to share
Other
2. How long have you know each other?

3. Have you ever shared accommodation together?

4. Who will be the Group contact?

5. Will you be sharing:
Meals and cooking
Groceries
Clean up duties
Phone landline
TV cable/satellite

Internet
Signed: Date:
Signed: Date:
Signed: Date:

Signed: Date:




