
 Name:_______________________________(preferred name)  Age:____________ Sex: M  � F  �

Address: ________________________________________ Program enrolled in: _____________________________

City: _________________________________________ Email Address:   ______________________________

Postal Code:  ________________   Phone#: (______)__________________

PLEASE COMPLETE THIS SECTION

Roommates: Please give the name of your preferred roommate, do not write anything if you do not have one:

Name: ___________________________________________

Rooms: I would like: Double room  � Single room (if available)  �_________

Smoking: Do you smoke? Yes  � No  � Occasionally �

W ould you prefer a non-smoking roommate?  Yes  � No  � Does not matter  �

Quiet Zone: W ould you prefer to live in a zone with:  Regular Quiet Hours �   or 24 Hour Quiet Zone �

General: Interests and Hobbies: (sports, reading, etc.)  __________________________________________

Approximately when do you go to bed?  10:00 p.m.  � 12:00 a.m.  �  2:00 a.m.  �

                         W hen studying do you listen to music?  Yes  �  No  �

CONDITIONS OF APPLICATION (Please see Residence Contract for dates & other important information):

1) Your application is for residence accommodation for the Fall 2012 semester.

2) You must be a full-time registered student at U of G. Part-time student applications will be considered after our

commitments to full-time students have been met.

3) You must submit a $500 residence deposit with your signed application by May 25th.  Please understand that a partial

or full forfeiture of the deposit shall apply to any cancellations (see 4.2 of Residence Contract). Any charges of forfeitures

which cannot be recovered from the deposit will be added to your account with Administration.

I have read the Fall 2012 Residence Contract and I agree to abide by the conditions of the Contract as outlined herein.

Student Name (print): _________________________________________ Date: _______________

Student Signature: _________________________________________

** Please note this application and a $500 deposit must be returned to the Ridgetown Campus, Accounts Department,

120 Main St. E., Ridgetown, Ontario N0P 2C0.  Please make cheques payable to University of Guelph.

Personal information on this application is collected under the authority of the University of Guelph Act (1964), and in accordance with the Freedom of
Information and Protection of Privacy (FIPPA) from the administration of the University and its programs and services.  Personal information may be disclosed
as per FIPPA section 42(1.e) “...for the purpose of complying with an Act of the Legislature or an Act of Parliament or a treaty, agreement or arrangement
thereunder;” (examples of this include Federal, Provincial and Municipal elections, Canadian Census).  For details on the use and disclosure of this information
call the Ridgetown Campus of the University at 519-674-1500 Ext 63536 or see www.uoguelph.ca
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