


�               St. Vladimir Institute                                        Residence Application              


               620 Spadina Avenue                                                                                     


               Toronto, ON M5S 2H4                                       2011 – 2012


               (416) 923-3318


               www.stvladimir.ca





                     


1. Personal Information





Last Name: ______________________ First Name: _________________ Middle Name: _______________________





Birth date: _______________________    Gender:   О Male    О Female     VISA Student Yes  (    No  (


                      dd/mm/yyyy





Country of Origin: _________________  Languages spoken:  English (      Ukrainian (      Other (________________





Health Card Number: _________________ Health/Dietary Concerns: _______________________________________





Street Address: _______________________________ Apt. #_________City/Town: ____________________________





Province/State: ________________________________ Postal Code/Zip Code: _______________________________





Country: _____________________________________ Other: ____________________________________________





Home Phone: _________________________________ Cell Phone: ________________________________________





Email address: __________________________________________________________________________________


Please make sure all under-score and dash symbols are above the line!








2. Emergency Contacts





Contact # 1





Last Name __________________________________________ First Name __________________________________





Address    _______________________________ City/Town _____________________Province/State_____________





Postal/Zip code ___________________________ Country ________________________________________________





Email ___________________________________ Relationship ____________________________________________





Phone (with area code) _____________________ Alternate Phone (with area code)____________________________





Contact # 2





Last Name __________________________________________ First Name __________________________________





Address    _______________________________ City/Town _____________________Province/State_____________





Postal/Zip code ___________________________ Country ________________________________________________





Email ___________________________________ Relationship ____________________________________________





Phone (with area code) _____________________ Alternate Phone (with area code)____________________________














If any of the above emergency information changes at any time, 


please advise the Administrator with the new information.

















3. Academic Information





Previous Education: List in chronological order all Secondary and Postsecondary Institutions attended.


                   Institution                                                Graduation Date                                    Degree/Diploma





_______________________________________________________________________________________________


                                                                        


_______________________________________________________________________________________________


                                                                      


_______________________________________________________________________________________________





On move-in date, you will be a full-time student at:     ( U of T         (  Ryerson         ( York University  





( George Brown      ( Humber College     ( Ontario College of Art     Other: _________________________________





Faculty: ______________________  Academic Year 1 (   2 (  3 (   4 (    Student ID #________________________


            Program or Major Field of Study








References: Names of two persons submitting Letters of Recommendation





1. Last Name __________________________________________ First Name ________________________________





   Address    _______________________________ City/Town _____________________Province/State____________





   Postal/Zip code ___________________________ Country ______________________________________________





   Phone (with area code) ______________________    Email _____________________________________________





2. Last Name __________________________________________ First Name ________________________________





   Address    _______________________________ City/Town _____________________Province/State____________





   Postal/Zip code ___________________________ Country ______________________________________________





   Phone (with area code) ______________________    Email _____________________________________________








4. How did you hear about St. Vladimir residence?


    


     ________________________________________________________________________________________________________








5. Deposit Fee and Signature





A $500.00 deposit fee must be submitted with this application. Deposit will be returned if not accepted in residence.








I declare that the information reported on this form is true and correct.  


Upon my admission to St. Vladimir Institute Residence, 


I agree to abide by the rules and regulations of the Institute.











_______________________________________                     ____________________________________


                      Signature of Applicant                                                                                              Date
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