
Residence Services 
University of Regina 

3737 Wascana Parkway 
Regina, SK 

THIS AREA FOR OFFICE USE ONLY – DO NOT FILL IN 

Application Date _______________________________       

APPLICATION FOR POLICE COLLEGE RESIDENCE ACCOMMODATION 
NOTE: ALL OF OUR RESIDENCE BUILDINGS AND ROOMS ARE SMOKE FREE 

________________________________________________________________________________________ 
ALL INFORMATION MUST BE COMPLETED FULLY TO BE PROCESSED. 

PERSONAL INFORMATION 
(All correspondence will be mailed or e-mailed to this address unless the Residence Office receives a change of address in writing). 

    Name:   
(family name) (first name) (middle initial) (name known by) 

    Address:     

    City/Province/Country: 

    Postal Code:     Cell Phone:    

E-mail Address (required):

Gender:   Male      Female  Date of Birth (mm/dd/yy): 

Have you lived with us before?     Yes     No    In what year? 

IN CASE OF EMERGENCY, CALL: 

Name: Phone number: 

Address: 

SPECIFIC PERSONAL INFORMATION 
(please complete this section so we may appropriately assign you within Residence) 

Do you require a room for students with environmental sensitivities or disabilities?   Yes       No  

If yes, please provide details: __________________________________________________________________________________ 

Do you have any special dietary, religious or lifestyle needs?      Yes       No  

If yes, please provide details: __________________________________________________________________________________ 

CANCELLATION OF RESIDENT CONTRACT 

University of Regina Residence Services will not reimburse the recruit for food, accommodations, or damage deposit in the case of 
dismissal or early withdrawal unless there are exceptional circumstances. The decision would be at the discretion of the Residence 
and Conference Services Manager.  Police service(s) may wish to discuss the University of Regina contract cancellation policy with 
recruit(s) prior to sending them to the Saskatchewan Police College 
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