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Box 5002, 100 College Drive, North Bay,  ON  P1B 8L7 
Phone: (705) 474-3450, ext. 4244 Fax: (705) 495-1772  
E-mail: iep@nipissingu.ca      Internet: www.nipissingu.ca 

INDIGENOUS EDUCATION PROGRAMS 
APPLICATION FOR RESIDENCE 

Multiple Guests / Family Accommodation 
STUDENT INFORMATION 
GENDER (OPTIONAL) 
 MALE    FEMALE 
 OTHER GENDER IDENTITY 

SURNAME GIVEN NAME(S)  

HOME ADDRESS DATE OF BIRTH (DD/MM/YYYY) 
 

CITY PROVINCE POSTAL CODE TELEPHONE 
 

FAX 
 

E-MAIL ADDRESS BAND/SPONSOR NAME (if applicable) 

RESIDENCE FEES  6 WEEKS (ICADP, ITEP, TILSL Pt 2) 
** FEES ARE SUBJECT TO CHANGE. ** 

Family (Max. 2 adults, 2 children) $2,215 + $400 refundable damage deposit             *All fees payable to Nipissing University 
Family (Max. 3 adults. 1 child) $3,169 + $400 refundable damage deposit             *All fees payable to Nipissing University 
Family (Max. 4 adults) $3,876 + $400 refundable damage deposit             *All fees payable to Nipissing University 

NOTE: ALL PROGRAMS BEGIN ON July 5, 2021 AND END ON AUGUST 12, 2021 
WHICH PROGRAM ARE YOU TAKING? PART MOVE-IN 

DATE 
MOVE-OUT 

DATE 
 INDIGENOUS CLASSROOM ASSISTANT DIPLOMA PROGRAM  PART 1 

 PART 2 
  

 INDIGENOUS TEACHER EDUCATION PROGRAM  PART 1 
 PART 2 

  

 TEACHER OF INDIGENOUS LANGUAGE AS A SECOND LANGUAGE  PART 2   

PREFERENCES  
Indicate the names of the 3 people that will be living in the family residence suite - please print clearly) 
                                                                                  Caretaker     Student       Child        Adult      

1. __________________________________/age____           

2. __________________________________/age____   

3.  _________________________________/age____   

*Note – only one student permitted to live in a family suite. Caretakers are responsible for your children when you are in class. 

CANCELLATION POLICY 
Students must submit a $150.00 deposit with their residence application in order for it to be processed.  Any cancellations made before 
June 1, 2021 will be refunded the entire amount.  Cancellations made after June 1, 2021 will be refunded $100.00 of this initial deposit. If 
no cancellation is made this $150.00 will go directly towards their $400.00 refundable damage deposit.  
RESIDENCE ACCESSIBILITY NEEDS AND ACCOMMODATION REQUESTS 
 
 
REGULATIONS 
♦ All students must vacate residence the day following the end of their program unless other arrangements have been made with the 

Summer Accommodations Office. 
♦ All applicants are accepted upon receipt of the completed application unless otherwise advised. 
♦ Applications should be sent to iep@nipissingu.ca by JUNE 1, 2021. 

IF ACCEPTED, I AGREE TO ADHERE TO ALL REGULATIONS OF THE RESIDENCE. 

STUDENT’S SIGNATURE ____________________________________     DATE ______________________ 
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