
     DAVIS HALL - RESIDENCE APPLICATION  

  

          & INFORMATION FORM 
 

  
▒▒  APPLICANT STATUS   STUDENT NUMBER ____ ____ ____ ____ ____ ____ ____ ____ ___  
 
� NSCC Student     � IECE Student � Other (please specify) __________________________________ 
� New Applicant (student who has not previously lived in Davis Hall)   � Returning Resident (who has previously lived in Davis Hall) 

 
▒▒  PERSONAL INFORMATION 
 
This information is considered confidential and is for the use of the Student Services staff including Residence Assistants. 
This form is to be completed personally by the applicant and will be considered void if otherwise submitted.  
 
1. Name: _______________________________________________________________________________________       
        Family name                                                              First name                                      Middle name 

                                                                                [Please indicate by underlining name or initials normally used] 
 
2. Birth date: _____________________________       Present Age: ______________       
                                  Month            Day                    Year            
 
3.  Height: __________ cm 4. Sex:  M �  F �    5. Marital Status:  S �  M �  D � 

       (optional)   
6. Home Mailing Address: 
 
   ______________________________________________________________________________________________      
           Street/P.O. Box                                                                                            City 
 
   ______________________________________________________________________________________________      
                   Province                                                              Country                                               Postal Code 
 
   (_______)__________________________________        (_______)__________________________________              
     Telephone      Fax (if applicable) 
    
7. Present Address (if different than above):    [Returning Residents please list current room and mailbox number] 
   
   _______________________________________________________________________________________________     
            Street/P.O. Box                                                                                             City 
 
   ______________________________________________________________________________________________      
                   Province                                                              Country                                               Postal Code 
 
   (_______)___________________________________     ________________________________________________      
                  Telephone                                                                                           Date Present Address Effective to 
 
8. Parents / Spouse or next of kin to be notified in case of emergency: 
 
   ______________________________________________________________________________________________      
            Title (Mr., Mrs. Ms., Dr., etc.)       Name(s)                                                                                                   Relationship to applicant 
 
   ______________________________________________________________________________________________      
                   Street/P.O. Box                                                                                               City 
 
   ______________________________________________________________________________________________      
            Province                                                               Country                                                        Postal Code 
 
   (___________)________________________________        (____________)________________________________ 
                  Home telephone                                           Business telephone 
 
 
9.  High School Attended: __________________________________________________________________________ 

                         Name of School                                                                               Date of Graduation 



   Previous College/University Education: 
 
   ______________________________________________________________________________________________      
  Institution                                             Years                   Course/Programme 
 
   ______________________________________________________________________________________________      
            Institution                                             Years                    Course/Programme 
 
10.  Program in which you will be enrolled (i.e. RECL, HUSV,  DIAN, etc.): ____________________________ 
                                               

Year of Program in coming academic year (1st, 2nd, 3rd): _________________________ 
 
11.  Have you previously lived in a College or University Residence?  Yes �  No � 
 

If "Yes" please specify name of residence and institution: ________________________________________ 
 
       Have you previously lived on your own?   Yes �   No � 
 
12.  Do you have a medical/physical/psychological condition for which you are currently being treated or have been        
        treated during the previous 24 months? 
 

Yes �   No � If "Yes", please specify: _____________________________________________________ 
 
       Does this condition warrant special consideration as to the location of your room? 
 
    Yes �   No � If "Yes", please specify: _____________________________________________________ 
 
       Do you have any allergies which would require special assignment or consideration? 
 

Yes �   No � If "Yes", please specify: _____________________________________________________ 
 
       Are you on a medically prescribed diet?   

(Usually, arrangements can be made through our Food Services, but the College reserves the right not to enter into a residence agreement if 
the situation is too complicated.) 

 
Yes �   No � If "Yes", please specify: _____________________________________________________ 

 
       Do you have any other food related concerns? 
 

Yes �   No � If "Yes", please specify: _____________________________________________________ 
 
▒▒  TYPE OF ACCOMMODATION REQUESTED  
 

ALL Applicants: Please complete this section.  Applicants are reminded that the majority of the rooms in Davis 
Hall are double occupancy; there are only four single occupancy rooms per floor. 
 
A.  Room & roommate preferences: 
 
� double room only (with roommate)  � single room only  
� prefer single room but will accept double room � prefer double room but will accept single 
� supersingle (double room without roommate) 
 
Is there someone who you know will be living in residence and with whom you would like to share a room?  Please note: 
 We make every effort to match applicants with their choice of roommates.  You can assist us by making sure both 
applications are cross-referenced.  Because of the number of applicants, late requests for roommate matching may be 
difficult to fill. 
 
___________________________  ___________________________  Do you have his/her approval?  Yes �  No � 
First choice                            Second choice 
 
 
RETURNING RESIDENTS ONLY - Please cite room preferences if any - no more than five: 
 
Singles: __________________________ Doubles: ____________________________________ 
 



B.  Living environment preferences: 
 
A number of options exist to provide residents with environments in which they will feel comfortable.  Given the 
limits of space and the design of the residence building it may not always be possible to match all preferences. 
 

Would you prefer:    � female wing  
     � co-ed floor   � quiet floor 

 
Please note: the quiet floor is generally a “mature floor”, and residents live there with the agreement that 24-hour quiet is 
expected (head-phones for stereos are preferred). 
 
Approximately one-half of Davis Hall has been renovated to offer Internet, cable TV and telephone capabilities in the 
residence rooms with the hopes of wiring the entire building in the near future.  For those students not assigned to rooms 
offering these services, there is a common lounge with cable TV available on each floor as well as 3 payphones per floor 
that accept calls.  Computers with Internet capabilities are available in Forrester Hall and the LRC (library).  It should be 
noted that there are extra charges associated with the in-room cable TV and telephone services. 
 
 Would you prefer to live in a section offering these services?       Yes �        No � 
 
Please note: because there are a limited number of rooms with these services available, we apologize that we will not be 
able to accommodate all requests. 
 
 
▒▒  LIVING/LEARNING STYLE INFORMATION 
To be completed by ALL applicants - New and Returning. 
 
1.  Would you prefer that your roommate be in:   1st year �    2nd year �     3rd year �     No Preference �  

 
    
Please note: Davis Hall is a non-smoking environment. A smoking area is provided behind Davis Hall for residents. 
 
3.  If possible, would you prefer a roommate in the same program?   Yes �  No �   
 
4.  Generally speaking, are you:     Outgoing �   Reserved �   Noisy �  Quiet � 
 
5.  Do you prefer a roommate who is:  Outgoing �  Reserved �   Noisy �  Quiet � 
 
6.  Are you especially sensitive to noise? Yes �   No � 
 
7.  Do you study with the stereo/radio...? On �  Off �      Do you sleep with the stereo/radio...? On �  Off � 
 
    Do you plan to bring a stereo/radio? Yes �  No  � 
 
    What kinds of music do you like?  ____________________________________________ 
     Please note: The acceptable sound level throughout the residence, in both quiet areas and elsewhere, is that music and conversation in a room not    
      disturb residents in adjoining rooms and hallways.  Understanding this in advance will make your adjustment to residence living smoother. 
 
8.  What time do you usually go to bed?   ______________________ 
 
9.  Are you a noisy sleeper?    Yes �  No � 

If "Yes" do you: � talk in your sleep � snore loudly � fall asleep to music 
 
10.  Generally speaking are you:   
    � A day person (get up early and study during the day)    � A night person (get up late and study late) 
 
11.  Do you sleep with the windows open? Yes �  No � 
 
12.  Where do you prefer to study?   own room �    library �    other � 
 
13.  How do you study?   regularly, every day �  close to deadlines � 
 
14.  Do you find essay / report writing:   Easy ������� Difficult 
 



15.  How important is tidiness to you:   Very ������� Not really 
 
16.  How many times do you plan to go home during the year? _________________________ 
 
17.  What sports do you enjoy?______________________________________________________________________ 
 
18.  Would you like to be involved in the intramural sports program?  Yes �   No � 
 
19.  Do you plan to play varsity sports? Yes �   No � 
       
20.  In what community/school clubs have you participated? What elected/appointed positions have you held? 
 
________________________________________________________________________________________________ 
 
22.  What are your hobbies? ________________________________________________________________________ 
 
23.  Do you play any musical instruments? ____________________________________________________________ 
 
24.  What contribution do you think you could make to the living/learning environment of Davis Hall? 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
▒▒  ROOM RESERVATION CONTRACT 
 
I hereby apply for residence in Davis Hall at the Truro Campus of the Nova Scotia Community College; I have completed 
this form myself and confirm that the information I have submitted in this application is accurate and complete. 
 
I agree to remain for the full residence period specified and accept the conditions set forth in Regulations, Practices, and 
Disciplinary Procedures for Students in Residence.  
 
I agree to make myself aware of and to observe the terms, conditions and regulations of occupancy, and will endeavour to 
contribute to the quality of life in the residence; I am aware that failure to do so can result in my eviction from residence. 
 
 

______________________________________________     __________________________     
                                Applicant's signature                                                                                                       Date                   
 
 

 
FOR OFFICE USE ONLY 
 
Name: _______________________________________________ Date application received: _________________ 
 
Student Number: ______________________________________ Application fee paid: _________________ 
 
NSCC: ___________IECE:_____________Other:____________ Date first deposit received: _________________ 
 
Year: _______________  Program: _______________________ Receipt number: _________________ 
 
Status: _________________   Date Deposit 2 received: _________________ 
                                                                                                                                                      
                                                                                                Deposit 2 receipt number: _________________ 
 
TOTAL RESIDENCE CHARGES:  $_________________  
 
ROOM ASSIGNMENT:  Room #: __________________   single �    double � Mailbox #: _________________ 
 

 


