
Please complete all information before submitting: 
 

Student Information: 
 

_____________________________________________________________________ 
Last Name       First and Middle Names (Legal)    

____________________________________________________________________________ 
Street or P.O. Box 

____________________________________________________________________________ 
City     Province    Postal Code    

(_______)_____________________________                                                         

Telephone Number 
______________________________________       

Birth date: (mm/dd/yy) ______/______/______ 
                                                                                                     

E m a i l  A d d re ss  (Please only provide if checked regularly) 

             
       

NWCC Student I.D. #:_____________________          □□ Male    or   □□  Female 

 
Program Information: 

Program of Study: _____________________________________________________________ 

Residence Occupancy Start Date: ________________________________ (mm/dd/yy) 

Residence Occupancy End Date: _________________________________ (mm/dd/yy) 

NOTE: The above occupancy start and end dates are necessary for the correct billing of your account.  Keep in mind that 
students are required to vacate the Residence within 24 hours of their program end date, unless other arrangements have 
been approved by the Residence Office.  Remember to register your vehicle with us.      

 
Preferences: 

 

(1) I am requesting a:    □□ Single Room      □□ Renovated Building (Male only)      □□ Suite (Female only) 

 

(2) Would you most prefer a:    □□ Social Atmosphere      □□ Academic (semi-quiet) Atmosphere 

 

(3) Would you like to rent a mini fridge for use within your room?   □□ Yes ($8.96/month)     □□ No 

                   

(4) Do you choose to be located within an alcohol-free building? □□ Yes, alcohol-free       □□ No 
 (Minors are required to be located in the alcohol-free Residence)     
 
 
Emergency Contact: __________________________ Number: ________________________ 
 
Applicant Declaration:  
In making this application, I confirm that I have read and agreed to the terms and conditions on this application, and that 
all information on this application is correct. I also acknowledge that occupancy in the NWCC Residence requires 
compliance with the policies and regulations as published in the NWCC Residence Handbook, and of which may be 
amended by NWCC at any time with appropriate posted notice. 

 
Applicant Signature: ___________________________________ Date: __________________ 

Return Completed Application to: NWCC Residence Office   
5331 McConnell Avenue Terrace BC  V8G 4X5  Fax: 250-638-5445 
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