PRINT

a NIPISSING INDIGENOUS EDUCATION PROGRAMS

Y aE R W APPLICATION FOR RESIDENCE

Box 5002, 100 College Drive, North Bay, ON P1B 8L7
Phone: (705) 474-3450, ext. 4808  Fax: (705) 495-1772 Individual Accommodation

E-mail: iep@nipissingu.ca Internet: www.nipissingu.ca
STUDENT INFORMATION
GENDER (OPTIONAL) SURNAME GIVEN NAME(S)

QO MALE Q FEMALE
Ud OTHER GENDER IDENTITY

HOME ADDRESS DATE OF BIRTH (MM/DD/YYYY)
CITY PROVINCE POSTAL CODE TELEPHONE
FAX E-MAIL ADDRESS BAND/SPONSOR NAME (if applicable)
RESIDENCE FEES 6 WEEKS (ICADP, ITEP, TILSL Pt 2)
+ . . o ) .
Single Residence $969 + $150 refundable damage deposit All fees payable to Nipissing University
* FEES ARE SUBJECT TO CHANGE. **

NOTE: ALL PROGRAMS BEGIN ON JULY 5, 2021 AND END ON AUGUST 12, 2021

MOVE-IN | MOVE-OUT
WHICH PROGRAM ARE YOU TAKING? PART DATE DATE
] INDIGENOUS CLASSROOM ASSISTANT DIPLOMA PROGRAM O PART 1
QO PART 2
(] INDIGENOUS TEACHER EDUCATION PROGRAM O PART 1
QO PART 2
] TEACHER OF INDIGENOUS LANGUAGE AS A SECOND LANGUAGE |0 PART 2

ROOMMATE PREFERENCES

| would like to live with: (list up to three names — there are four people per suite - please print clearly)

Note: We will try to place you with the people that you have requested, but there is ho guarantee. To be placed with the individuals you
requested they must also request to live with you on their application.

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 the initial deposit. If
no cancellation is made this $150.00 will go directly towards their $150.00 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.

+ Accommodation for married students without children may be available. Please indicate under “preferences” if you wish
spousal accommodation. The rate would be an additional residence fee and a 2" damage deposit would be required.
Spousal accommodation charges must be paid on arrival.

¢ Applications should be sent to the iep@nipissingu.ca by JUNE 1, 2021.

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

STUDENT’S SIGNATURE DATE

Protection of Privacy: Information requested from students and applicants is collected under the authority of the Nipissing University Act, 1992. Pursuant to the Freedom of Information and Protection of
Privacy Act you are hereby notified that: “By applying for admission to Nipissing University and by registering in programs or courses at the University, you are accepting the University’s right to collect
pertinent personal information. The information is needed to assess qualifications for entry, establish a record of performance in programs and courses, provide the basis for awards and government
funding, and to assist the University in the academic and financial administration of its affairs”. Additionally, personal information may be used by University staff in many offices on a “need to know” basis
to identify and contact students who require their services. Personal information is also provided to the Nipissing University Student Union in order to enroll students in their Health Care Plan.
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