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         SSSOOOAAASSS,,,    UUUnnniiivvveeerrrsssiiitttyyy   ooofff   LLLooonnndddooonnn   
         HHHooouuusssiiinnnggg   PPPrrreeefffeeerrreeennnccceee   FFFooorrrmmm   

 
 

Full Name:    Home University:   

 
1) Gender:      Male      Female 
 
2) Term:      Fall      Academic Year      Spring 
 
3) Please select one of the following housing arrangement options: 
 

 I will arrange my own housing. 
You do not need to complete the rest of this form. Please return this housing preference form to 
IFSA-Butler along with a letter from your study abroad advisor on university letterhead stating that 
your university approves of independent housing.  

  
 I would like IFSA-Butler to arrange housing for me. 
For more about our available housing options, refer to the housing information included on IFSA-
Butler’s website. Typically Dinwiddy House is the common location for SOAS students, although 
intercollegiate housing is also a possibility. However, if there is a shortage of housing at SOAS, 
you may be placed in housing that IFSA-Butler arranges for you (usually student flats around 
London). If you are placed in IFSA-Butler housing, please be aware that the London Housing 
supplemental fee will apply and you will be billed the fee after the start of the semester.  

 
 Single-gender residence    Single room    Non-smoking    Smoking  

    
Please explain any specific religious or other daily living needs that necessitate particular features 
and/or considerations in your accommodation or for the IFSA-Butler orientation. 

 

 
Please list any roommate requests.  All requests must be mutual and in writing, but cannot be 
guaranteed. 

 

 
I have read and understand the information on IFSA-Butler’s website regarding housing options at 
SOAS and I acknowledge that housing preferences are not guaranteed by IFSA-Butler or SOAS. If 
placed in IFSA-Butler accommodations, I am aware of and prepared to pay the additional 
supplemental costs.  I understand that if I do not disclose any special needs to IFSA-Butler, 
arrangements cannot be made for me. 
 
Signature: 

 Date:  

 


