
CENTENNIAL COLLEGE RESIDENCE  
2007/2008 STUDENT APPLICATION FORM

Application number (Office use only)___________________

  
 

ABOUT YOURSELF 

Student Number (can be found in your college acceptance package; this is not your OCAS number): ___|___|___| - ___|___|___| - ___|___|___| 

Last Name:______________________________________________	 First Name:_________________________________________

Middle Name: _ __________________________________________	   Male       Female   

Street Address:_ _____________________________________________________________________________________________

City:_____________________________________	 Province:________________________ 	 Postal Code:______________________

Home Telephone: ___________________________________ 	 Secondary Telephone: _____________________________________

E-mail: _________________________________________________	 Date of Birth: _______________________________________
	 Month    Day    Year

ABOUT YOUR PROGRAM

Name of program: ________________________________________	 Program start date: _ _________________________________
	 Month    Day    Year

Please select one of the following:        First year student        Returning student (as of September 2007)

ABOUT YOUR REQUEST
Requesting residence for:      Fall 2007 and Winter 2008 (September-April)      Winter 2008 (January-April)      Summer 2008 (May-August)	

 Single accommodation      Double accommodation      
Are you an international student on a study permit?      Yes       No
Do you have a physical disability or special needs requiring a barrier-free suite or other accommodations to meet your needs in residence?     

 Yes       No     (If yes, please contact the residence directly. All enquiries are confidential.)

METHOD OF PAYMENT
Please check off the appropriate box below to indicate the payment method you are using for your $250 deposit. Complete the credit card 
authorization information if applicable. Cheques must be certified are to be made payable to “CLC Centennial”.    

 Certified cheque	  Bank Draft	  Money order	  Cash (please do not send by mail)
 Interac (in-person only)	  VISA	  MasterCard     

If paying by credit card, please complete the following:

Card Number:______________________________________________	 Expiry Date:_ _____________________________________

Name as it appears on card:_ ___________________________________________________________________________________

______________________________________________________________________	 _________________________________
SIGNATURE OF CARDHOLDER 	 DATE 

FREEDOM OF INFORMATION
The personal information on this form is collected under the authority of the Ministry of Colleges and Universities Act, R.S.O. 1980, c.M. 19. The information collected is to be used 
for administrative and statistical purposes of the College and/or the Ministries and Agencies of the Government of Ontario and the Government of Canada. For further information, 
please contact the Residence Manager, Centennial College Residence.

I hereby give consent to Centennial College to confirm my status with the College to the Residence Manager for the purpose of room allocation, enrolment status and fee status.  
I give the Centennial College Residence permission to release my name, address and/or telephone number to assigned roommates.

______________________________________________________________________	 _________________________________
SIGNATURE OF APPLICANT 	 DATE 

Please note: Incomplete applications, applications not accompanied by a $250 deposit, or applications accompanied by a personal or non-certified cheque will not be processed.


