
Checklist

Do you have your own room?

Yes No

Are there mult ip le  people  l iv ing in  the same accommodation?

Yes No

Do you have access to  an equipped k itchen?

Yes No

Do you have access to  bath and toi let?

Yes No

Do you have working wif i?

Yes No

Do you f ind the accommodation c lean upon arr ival?

Yes No

How far  is  the accommodation from the workplace?

Km

Do you have anything e lse that  you want  to  comment on?

Please use this checklist when you arive at the accommodation.

Important  -  please take photos with your phone of the accommodation when 
you arrive and send this checklist and photos to your contact person.
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