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Riwaq's Qalandiya Residency 
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Check-in date (DD / MM/ YYYY):  

Checkout date (DD / MM/ YYYY):  

Statement (maximum of 150 words) 

A brief description of residency motivation 

Attachments 

� CV (maximum 150 words) 
� Passport photo page 
� Recent photograph 
� Rough plan for the stay. (maximum 300 words) 
� Funding agreement (if applicable) 
� Others 

Disclaimers 

 Maximum stay at the residency is 3 months

 Residency is not equipped for mobility restrictions

 RIWAQ reserves its right to:
o verify the submitted information in applications
o cancel residency if it is seen.

 RIWAQ is not responsible for:
o visa entry or travel to Palestine

o the safety or security of personal belongings
o cleaning and housekeeping of the residency

 Pets are not allowed into the residencies

 Resident must leave residency in the same condition as it was found at check-in date

 Check-in/out for the residency is between 9:00 & 15:00 of any given work day (Fri. and Sat. off & 
note holidays)
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