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RESIDENCE APPLICATION FORM - SCHATZ HALL

Please complete this form and email to residence@michener.ca, drop off at the Student
Enrolment desk in the front lobby of Michener, or mail to the following:

The Michener Institute
Attn: Residence

222 St. Patrick Street
Toronto, ON, M5T 1V4

» Written (or email) notification of cancellation is required ONE MONTH prior to your
scheduled check-in. Failure to do so will result in being charged the first month’s rent.

For any questions, please email us at residence@michener.ca

Application deadline is July 1 for first priority, however applications will still be
considered after the deadline date and placement will be on a first come, first served

basis.
Schatz Hall Rooms Rental Charges for 2011-2012 Subiectto change
[ ] $715.00 per month
[ ] $765.00 with linens if requested
Check In Date / / Check Out Date / /
dd mm  yyyy dd mm  yyyy
PERSONAL INFORMATION
Surname First Name
Street Apt
city Province
Postal Code Email Address (will be main source of contact throughout summer)
Home Telephone Cell Phone Number

Program Entering:
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We request that all applicants complete the following section. This information will be used in an
effort to match residents up with floormates (all rooms are single occupancy) that have similar
interests and habits:

1. Are you [] an early or
[] late riser?

2, Are you [] a smoker or

[] non-smoker?

3. Would you mind if a floormate had an overnight guest?

D Yes
D No

4, Do you listen to music? What genre? Time limits?
5. Do you play and or watch sports? If so, what sports?
6. What is your preferred study area?

[] Lounge

D Room

[] Library

[] Other

7. Any other information that you feel would be pertinent to our selection process.




