
□ YES □ NO

□ MALE □ Full-Time □ ISEP □ OBW □ ORA

□ FEMALE □ Part-Time

AGE SEX

□ YES □ NO

□ French □ English □ Both

□ YES □ NO IF YES: □ MILD □ SEVERE

The information on this form is collected by the Residence Office and the Residence Life Office under the authority of "The Laurentian University Sudbury 

Act, 1960". It is related directly to and needed by the noted offices and the University in order to process your application for residence. The Residence 

Office and Residence Life Office uses and discloses your personal information to enable us to run an efficient and effective residence program. Within the 

University, we may share personal information with a number of units including the Registrar's Office, Campus Security, Health 

Services, Counselling Services, Community Rights Office and Senior Administration. Signature: __________________________

● A residence activity fee and caution fee will be charged to every student in addition to the residence fee. 

● A deposit will be required upon notification that a place in residence has been reserved for you. Please DO NOT attach payments to this 

application.

● Residence Deposits are NON-REFUNDABLE, however; they do go towards your total fee of residence for your period of study at 

Laurentian University. 

YOUR PRIVACY - FREEDOM OF INFORMATION AND PRIVACY PROTECTION ACT STATEMENT

DO YOU PREFER A FLOOR THAT IS:

DO YOU HAVE ALLERGIES?

PLEASE NOTE:  This is an application form ONLY, and not NOT a guarantee or residency
● Offers of residency will be made via e-mail or telephone. 

● Residence Offices must be made aware of ANY and ALL changes made to the information provided in this application, you can do so by 

sending an e-mail to residences@laurentian.ca. 

PROGRAM OF STUDY

DO YOU SMOKE?

YEAR OF STUDY

□ 1   □ 2   □ 3   □ 4

DO YOU PERMIT RESIDENCE OFFICE TO DISCUSS MATTERS RELATING TO YOUR APPLICATION STATUS ONLY  WITH THE 

PERSON(S) NAMED IN THE EMERGENCY NOTIFICATION COLUMN?

DOB (DD/MM/YYYY) APPLYING FOR: STUDENT STATUS/AGREEMENT

□ OTHER  _______________

□ Sept to Dec ONLY             

□ Jan to Apr ONLY                

□ Sept to Apr   

EMERGENCY NOTIFICATION

NAME RELATIONSHIP PHONE NUMBER ADDRESS

TELEPHONE NUMBER CELL PHONE NUMBER EMAIL ADDRESS

MAILING ADDRESS                                                                                                                                                                  

□ SAME AS HOME ADDRESS

STREET NUMBER & NAME CITY PROVINCE POSTAL CODE

PO BOX/APARTMENT CITYSTREET NUMBER & NAME

Incoming Exchange Student Residence Application                                               

PROVINCE COUNTRY OF CITIZENSHIP POSTAL CODE

STUDENT NUMBER SURNAME GIVEN NAMES


