[image: image1.jpg]|75 Holiday Inn Drive, Cambridge,

é Heritag e Ontario, Canada, N3C 3T2.

[.800.465.196|




	Residence Application                              Information Page 


Full Legal Name: _____________________________________________________________________________________

(First Name)                 (Middle Name)                    (Last Name)

Date of Birth: _______/_______/_________                                       Gender: M/ F

                 Month     Day       Year
Permanent Address: _____________________________________________________________________________________________

         

  
(Street address/Box no.)        (City)         (Province)    
 (Postal Code)

Summer Mailing Address (If different than above): 

_____________________________________________________________________________________________

(Street address/Box no.)            
(City)      

(Province)       (Postal Code)

Phone No. (_________)______________________
E-mail (please print clearly): _________________________________________________________

If single, name(s) of parent(s) or guardian(s): 

Name: ___________________________________________   Relation: _____________________________________

Address: ______________________________________________________________________________________________

        
(Street address/Box no.)            
  (City)

(Province)        (Postal Code)

Phone No. (_________)______________________
A. Will you be a full time or part time student?      Full/ Part time  


(Full time is 9+ credit hours per semester)


If part time, how many credit hours do you intend to take? _________________

B. Which Semester will you be entering?
   Fall/Winter

C. What is the school year in which you are attending?  (eg. 2015-16) ______________

D. Are you a College or Seminary student?   College/Seminary

E. Are you committed to participating in an “Impact Group? 


(Impact Groups are “REZ” Small Groups)

Yes/ No   
If No, Explain on a separate piece of paper

F. Are you committed to living on Campus for both the Fall & Winter Semesters?

Yes/ No   
If No, Explain on a separate piece of paper
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STATEMENT OF AGREEMENT AND RESPONSIBILITY

In order to create accountability, responsibility and to ensure that each student understands all aspects of “Rez” Life, the following statements should be read and understood clearly. If you have any questions or concerns please contact the residence directors before signing this document.
· Our “Rez” units are not your typical off-campus apartment building.  They are part of an on-campus housing community with their own set of guidelines and ways of living and relating to one another.

· Heritage “Rez” staff reserves the right to enter an apartment to inspect for cleaning/damages, to investigate disturbances, and to service necessary items (furnace, hot water heater, pest control, etc.)

· I have read the entire “Rez” Handbook, and I agree to abide by all the policies and regulations as set out in the handbook*.
· I understand the privilege curfew system as written in the Handbook. I understand that one will be granted to me as long as I maintain adequate academic standards, follow the chapel guidelines, and maintain right relationships within the housing community.

· I agree to participate in my weekly “Impact” Group, which meets every Monday night at 9:30 p.m.  

·  I understand that quiet hours are in effect in the “Rez” buildings from 10:00 p.m. until 10:00 a.m.   (Although, I also understand that during the day time if I, or my music, can be heard in another apartment, that it is too loud and I will turn it down out of respect for others.) 

· I agree to work with my roommates in cleaning our apartment each week prior to our weekly room cleaning inspection.

· Heritage reserves the right to put into action the discipline process and penalties as laid out within the “Rez” Handbook.
************************************************************************************

I,____________________________________have read the current “Rez” handbook completely and I fully understand that I am bound by the rules and regulations, policies and discipline procedures with respect to living on campus.

___________________________

__________________________

Signature





Date

* The handbook is found on our website (http://www.heritagecambridge.com/college/student-services/residence/) or please call to request copy (519-651-2869) 
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	Personality Profile- Personal Information

Residence Application 


Full Legal Name: ______________________________________________________________________________________





    (First Name)

(Middle Name)

(Last Name)

Home church you currently attend_______________________________
Post-Secondary school years completed_______________________________

Age entering into Residence (optional):   17        18        19        20        21 and above

Have you lived in a Residence before?  Yes  No  

If yes, how many semesters? ______________
Where? ________________________________________________________________

Do you intend to have and use a vehicle:  Yes  No  

Program applied for at Heritage: ______________________________________________________________________

Why do you want to live in Residence? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
	Personality Profile- Roommate Questionnaire 


Answering the following questions will give us a better feel for who you are and who a good roommate might be. Thank you for taking the time to fill out this portion of the application completely.

1. Sleep Habits

 I’d say that I’m a:  Night Person     Morning Person      Between

I prefer going to bed at _____O’clock 
   I prefer getting up at _____O’clock

What helps you decide it’s time to sleep at night? (circle a number from one to five)

So I can get enough sleep   1  2  3  4  5   When I can’t stay up any longer

 When I get up in the morning I am usually:

  Awake and energetic right away                                                              

                                                             
  I need time to wake up without being bothered






  Cranky. I need an hour or so to come alive.

2. Cleaning
I will help out with the weekly cleaning of my apartment on campus:    Yes  No 

My usual room condition is: 

 Un-kept (things everywhere and that is how I like it)

 Semi-casual (things everywhere, but I clean once a week)

 Casual, (clean as I go) 

 Spotless and Organized

3. Entertainment Preferences

My favourite type of music is: __________________________________________________________

Music I can tolerate: _________________________________________________________________

Music I dislike: ______________________________________________________________________

My volume:  Crank it     Loud enough to hear     Background     Shhhhh!

My favourite movie(s): ____________________________________________________________________________________

4. Personal Study Environment
How do you prefer to study? (circle a number from one to five)

In a quiet area by myself   1  2  3  4  5   With noise & loud music
5. Sports and Interests
Varsity Sports I enjoy playing: 

· Soccer
· Hockey (men)

· Volleyball

Intramural Sports I enjoy playing: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Interests (check all that apply):

· Arts (including music, art, photography, dancing)

· Computers

· Music 

· Outdoor Activities

· TV/Movies

· Social Life

· Sports/Fitness Activities

· Student Ministries

The Hobbies I enjoy most are:  ______________________________________________________________________ ____________________________________________________________________________________________________________________________________________

Will you be bringing a musical instrument with you to Residence?  Yes/No

If yes, what instrument(s) will you bring? ​​​​​​​​​​​​_____________________________________

6. Interpersonal Issues

When do you have friends over? (circle a number from one to five)

Only by invitation   1  2  3  4  5     All the time
When I think of “noise,” I:

 Hide and hope it doesn’t find me

 Don’t mind it, but would rather keep it outside my room

 Find it and join in

When other people borrow my stuff, I:


 Don’t mind at all as long as it comes back in one piece


 Don’t like it at all. I don’t like to loan my stuff out


 Would be angry if someone borrowed something of mine without asking

When I have an argument with a friend, I: (Check all that apply)

 Get very quiet and intense
 Forget it right away

 Get loud


 Tend to hold on to it a bit

 Back away from confrontation
Try to ignore that it happened

 Want to talk it through

 I’m always first to apologize/make things right

I anticipate going home on weekends:

 Occasionally

 Very Little

 Frequently

7. Roommate Characteristics

Some of the characteristics/interests I hope to find in a roommate are:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Some of my own characteristics/interests that would contribute to a positive roommate relationship are:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Comments/Requests
Is there anything else we need to know? You may make requests, but please note that no requests are guaranteed. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Signature
If accepted into Residence, you will be told via e-mail who your roommates will be, including their contact information.  This will be sent out Mid-August.

If you do not wish to have your contact information (phone # & e-mail address) given to your roommates, please indicate below.

I wish to give out my contact information (please check one):   Yes 
 No  

Signature: __________________________________________  Date: ____________________
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	Medical Information                           Residence Application 


Full Legal Name: ___________________________________________________________________________





    (First Name)                 (Middle Name)                    (Last Name)

Emergency Contact: 

(Name) ______________________________________________

(Relation) ____________________________________________

(Phone Number)  (_______)____________-_________________

Any Medical Concerns:
 Yes
 No

If so, is it under control:
 Yes
 No

What are the precautions you need to take? (please include medications you will be taking)

____________________________________________________________________________________________________________________________________________________________________________________
Any known allergies:

        Yes    No
If so, what are you allergic to?

____________________________________________________________________________________________________________________________________________
What are the precautions you need to take?

__________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you certified in CPR or First Aid?     



 Yes
 No
Have you been outside of Canada in the past 4 months?  
 Yes        No

I _________________________hereby give permission for Heritage College and Seminary to disclose my health card number in the event of an emergency and to contact my emergency contact if necessary.

________________________________                                      ________________________________

Signature






Date

	Medical Information –page 2


a.  Basic Information
Choose one of the following:

1. You’re From Ontario:  
Do you have a valid health card?


 Yes        No

Health Card Number   _________________________________________________

You will also be required to show your valid card at Registration.  If you do not have a valid card then you will be enrolled in a mandatory insurance plan until you supply proof of other adequate coverage.

OR

2. You’re From Another Canadian Province:
Do you have a valid health card?


 Yes        No

You will also be required to show your valid card at Registration.  If you do not have a valid card then you will be enrolled in a mandatory insurance plan until you supply proof of other adequate coverage. (If you are from outside Ontario, have you notified your home province that you are attending college in Ontario?  If you have not done so you may be required to pay for treatment in Ontario.  The following link will let you access various Provincial sites - http://www.hc-sc.gc.ca/medicare/CHAlinks.htm). 

3.   You’re from outside Canada:  

A) Attach a copy of your valid health insurance policy.  It will be checked to confirm that you have adequate coverage.

If you do not have a valid health insurance policy:
B) Then upon arrival at Heritage you will be enrolled in a mandatory insurance plan until you supply proof of other adequate coverage. 

b) Medical Information

Do you have any of the following conditions which may require that you receive additional assistance, special considerations, or which are classified as reportable diseases?  If so, please check the appropriate spot and a copy of Heritage policies/procedures in regard to this will be sent to you as soon as possible.  You will not lose your place in the application queue due to your requesting this information.

 Restricted Diet

 Blood borne Diseases/Infections

 Diagnosed Learning Disabilities 

 Other:  Please describe briefly ____________________________________________________________________________________________________________________________________________________

Signed _________________________________  Dated _____________________________

Heritage College & Seminary

Residence Reservation Deposit Form

School Year 2016-2017                                   

Name: __________________________________ 

Last   (Please Print)           

First





The RESIDENCE RESERVATION DEPOSIT of $100.00 is due on submission of the residence application and will be applied as a credit on the student’s residence account.  Cheque, cash or credit cards (VISA/MC) are acceptable. 

This deposit of $100.00 is non-refundable after August 1.
If the student’s Residence Application is approved 
The RESIDENCE RESERVATION DEPOSIT (RRD) is accepted only if a space in residence is available and the student has agreed to stay in the Residence for both the Fall and Winter Semesters. Any student who withdraws before the end of the Winter Semester will forfeit any refund of this deposit.  
The RRD will be refunded to the student at the end of the school year (after April 30). It is the responsibility of the student to leave the accommodation in the same condition as when they moved in. The amount of the deposit refunded will reflect any damage or extra cleaning expense incurred by Heritage in returning the apartment to ‘move in’ condition. Refer to the RESIDENCE HANDBOOK for ‘Conditions of Cleanliness’.  

If the student’s Residence Application is not approved
The RESIDENCE RESERVATION DEPOSIT will be refunded. If the student was not accepted into residence but is enrolled at Heritage, the deposit will be applied to their school tuition account balance.    

Returned RESIDENCE RESERVATION DEPOSIT cheques

Any cheques returned to Heritage by the bank as the result of Non Sufficient Funds (NSF) or Funds Not Cleared will result in the students application becoming void and the space will be lost until the problem is rectified and if openings are still available.

Your signature below indicates you agree to the terms and conditions as stated above.

_______________________________________________________________________                                 
                          Signature of the Student                                               Date

Please complete if paying by credit card
Pre authorized Credit Card payment - Card # _____________________________________________                           
Amount $ 100.00              


VISA                MC         Expiry Date: ________________      

Cheque             Cash                              




**All information shared in this application is confidential, and will only be seen by the appropriate Student Services staff members.

FOR OFFICE USE ONLY 


Date Received:


Info Page


Statement of A&R


Personality Profile


Medical Info


Deposit form 


Deposit to account














Please send completed form with deposit to Heritage College and Seminary





Address: 175 Holiday Inn drive Cambridge ON N3C 3T2


Fax: (519) 651 2870


Email: dmudde@heritage-theo.edu








Administration Use Only





             Date Received: _________________________                    





   


Date Recorded: _________________________                           
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