
Application for 
Accommodation 
268 Phillip St., Waterloo, ON 

N2L 6G9 

                            
 

 (519) 884-3670 or 1-800-789-9274   Fax (519)888-6398 

First term here?  How did you hear about us? 
High School  �                    Campus Publications  �   
Campus Day  �                    Drive by  � 
Website       �                    Friend  _____________________ 
Off Campus Housing  �       Other  _____________________

Please print. 
Name  (last, first)  _____________________________________________________   Age  ______  Sex  ______   
Will you be a part or full-time student for the term you are applying for?  yes  �   no  � 

University  ___________________  Program  __________________  Year  ____  Student # _______________ 

Have you lived at WCRI before?  �  yes   �  no     If yes, for how many terms?   ___________ 
Do you smoke?  �  yes  �  no     Do you object to a roommate who smokes?  �  yes  � no 
Do you object to the release of your address and telephone number to potential roommates?    yes  �    no  �  
Permanent Address (Has it changed?    yes  �     no  �)                        Mailing Address (Your allotment will be sent to this address) 
____________________________________           ____________________________________ 
Apartment #, Street                                                                                                             Apartment #, Street 

____________________________________           ____________________________________ 
City                                                                                          Province                                  City                                                                                       Province 

___________________(___)_____________           ___________________(___)_____________ 
Postal Code                                                 Phone #                                                                Postal Code                                                 Phone #                                                                                      
 

       WCRI’s Privacy Policy can be found at  
                       www.wcri.coop/privacy 

 

E-mail address:  __________________________________ 
     I have read and agreed to the terms of the Admissions Policy 

 

________________________________  __________ 
                                    Signature                                                                Date 

 

Dormitory 
(South [A1, A2], North [A3, A4], Hammar) 

Each term is four months 
 

Indicate year and select only ONE term. 
Note: Room and Board is no longer available. 
All divisions are room only. 

 

�     Fall (Sept - Dec)            20________    
                   

�     Winter (Jan - April)      20________   
         

�     Spring (May - Aug)        20________   
                    
First time Fall applicants:  Must fulfill a two-
term commitment in the following Winter or 
Spring term.  A separate application is required. 
 

ROOMMATE PREFERENCE (if applicable) 
All applicants must submit a separate application.  
Print name(s). 

______________________________ 

______________________________ 
  
CHOICE OF ACCOMMODATION 
Double  �     Single  �     Large Single  �   
 

Reapplication of ___________________ 
                                         current room 
OTHER CHOICES (Specify room/floor/building) 
1st choice  _______________________ 
2nd choice  _______________________ 
3rd choice  _______________________ 

Single Room Within a Three or 
Four Bedroom Apartment 
(Carver, Clayfield & Kershaw) 

One year agreement (Sept - Aug) 
 

DO YOU WISH TO SHARE AN APT.: 
 

�   with people of the same gender 
�   with both males and females 
(not guaranteed when apartment is sublet) 
 

ROOMMATE PREFERENCE (if applicable) 
Each roommate must complete  a separate application 
Print name(s). 
 
_______________________________ 
  
_______________________________ 
  
_______________________________ 
                                                          
CHOICE OF ACCOMMODATION 
�   unfurnished three bedroom  
�   partially furnished four bedroom 
 
Reapplication of ___________________ 
                                          current apartment and  room 
OTHER CHOICES  (Specify apt./block/building) 
1st choice  _______________________ 
2nd choice  _______________________ 
3rd choice  _______________________ 

Three or Four Bedroom 
Split Level Apartment 

(Carver, Clayfield & Kershaw) 
One year agreement (Sept - Aug) 

 

It is only necessary to complete one application 
per apt./group.  The contact person (named 
above) and the co-applicants (listed below) will 
be considered principal occupants. Only the 
contact person will receive an allotment package.  
 

CO-APPLICANTS: 
                  Print name(s)                                   Seniority 
 

__________________________    ____ 
                     
__________________________    ____ 
                     
__________________________    ____ 
                     
__________________________    ____ 
                     
CHOICE OF ACCOMMODATION 
�   unfurnished three bedroom  
�   unfurnished four bedroom 
 

Reapplication of ___________________ 
                                                                 current apartment 
OTHER CHOICES  (Specify apt./block/building) 
1st choice  _______________________ 
2nd choice  _______________________ 
3rd choice  _______________________ 

Note:  Applications without seniority may not 
receive a response.  It is only in rare cases that 
one or two bedroom apartments are allotted to 
people without seniority.   
 

One or Two Bedroom Apartment 
(B-Division) 

One year agreement (Sept - Aug) 
 

It is only necessary to complete one application 
per apt./group. The contact person (named 
above) and the co-applicants (listed below) will 
be considered principal occupants. Only the 
contact person will receive an allotment package. 
 
CO-APPLICANTS:  
                  Print name(s)                                   Seniority 
 

__________________________    ____ 
                     
__________________________    ____ 
                     
CHOICE OF ACCOMMODATION 
�   unfurnished one bedroom  
�   unfurnished two bedroom 
 
Reapplication of  ___________________ 
                                                  current apartment 
OTHER CHOICES  (Specify apt./building) 
1st choice  _______________________ 
2nd choice  _______________________ 
3rd choice  _______________________ 
 

 OFFICE USE ONLY 

F.C.D. effective    
____________________ 
   Bill for    dbl       sgl       LS 
      Rm Only       Rm & Bd 
Statement needed    yes     no 
New member      yes        no 

A Whole New Way to Live Together 


