APPLICATION FOR RESIDENCE 2007 - 2008

St. Andrew's College
University of Manitoba, 29 Dysart Road
Winnipeg, MB R3T 2M7

Please print

Name of Student Student Number (if available)

(Last Name) (Given Names)
Current Address City Province
Postal Code Current Phone Number( ) Expected faculty of registration
Expected date of Graduation Degree
Permanent Address City Province Postal Code

(if different from Current)

PERSONAL INFORMATION
Sex: Male Female Date of Birth Country of Birth
(month) (day) (vear)
Citizenship: Canadian Citizen Permanent Resident International Student or Student Authorization
Social Insurance Number Religious Affiliation
Medical Insurance Number Coverage by
Have you previously resided at St. Andrew's College? No Yes If Yes, indicate year(s)

Interests other than academic (hobbies, sports, cultural, etc.)

ACCOMODATION

Type of Room: Small Single Large Single Double Anticipated Date of Arrival

¢+ A $40.00 non-refundable application fee must accompany this application along with a deposit of $500.00. From this deposit,
$300.00 will be applied to Second Term fee payment and $200.00 will be retained as a Security Deposit.

¢ No refund of deposits is given if withdrawal of application is made after July 31, 2007.

¢ Your room in St. Andrew's College residence will be confirmed upon receipt of payment of $1,000.00 by August 1, 2007; half of
which ($500) will be applied to first term fees and the remainder of which ($500) is applied to second term fees.

¢ Two letters of reference (excluding family and peer friends) are to be filed with the St. Andrew's College Housing Officer by
August 15, 2007.

¢ On this eight month contract (Sept. — April) payment of balance of first term fees must be made by September 15, 2007 and
balance of second term fees must be paid by January 15, 2008.

¢ Interest will be charged at the rate of 2% per month if term fees are not paid by the due dates.



PARKING

Parking space required: ~ With plug Non-plug
Application for parking pass must be completed and returned with payment by August 15, 2006 to guarantee a space.

Parking Pass Application forms and price lists are available from St. Andrew’s College Main Office.

EMERGENCY CONTACT
Name Relationship
Address City Province
Postal Code Home Phone( ) Work Phone( )

area code area code
SIGNATURE

I have completed this application form/housing contract truthfully to the best of my knowledge. I realize that providing
false information may result in my application to residence being nullified. The information provided on this application
form will be kept confidential by the St. Andrew's College Administration. I grant permission to St. Andrew's College
Administration to contact my references. The final decision of admission to residence is at the discretion of St. Andrew's

College Administration.

I have read and understand the accompanying copy of the student residence handbook, and hereby agree to comply with
residence regulations stipulated by St. Andrew's College Administration and the University of Manitoba. I also
understand that noncompliance with the rules and regulations of St. Andrew's College will result in my expulsion from

residence.

Date Signature of Student (Applicant)

Return application to: HOUSING OFFICER
ST. ANDREW’S COLLEGE
University of Manitoba
29 Dysart Road
Winnipeg, MB R3T 2M7
TEL (204) 474-8895 FAX (204) 474-7624

Please make cheques payable to St. Andrew's College.

FOR OFFICE USE:

Date submitted Deposit Receipt #




