
Last Name First Middle Name of Spouse

City Prov Postal Code

Have you ever been evicted? □  No   □  Yes    

Proposed Move-In Date □ One Bedroom □ Two bedrooom □ Three Bedroom

NOTE: Eligibility for housing type is determined by family composition. □ Yes      □ No

For Singles:
I am willing to have a roommate

Date of Birth

Applicant represents that all the above statements are true and correct and hereby authorizes verification of the 
above items including, but not limited to, the obtaining of a credit report.  Upon approval of application, the applicant 
agrees to sign a rental agreement and to pay all sums due, including required security deposit equal to that of one 
month's rent, before occupancy.  I, the applicant, _________________________________ have  read and further 
agree to abide by the provisions of the policies as stated in the Student Housing Policy Manual of the Canadian 
Baptist Theological Seminary and College, Cochrane, AB.  

Dated  __________   Applicant Signature  _____________________________________________   

All sections must be completed - PLEASE PRINT 

Street Address  

Phone Relationship

Phone Relationship

Address -include city 

Cell Phone 

1. Make Model

Email AddressHome Phone

Owner/ Manager Phone (Required) Rent Amount

2. Make Model Year

Owner/Manager

Date In Date Out

2.  Name

1.  Name

Address -include city 

STUDENT HOUSING APPLICATION

Applicant Information

Current Address

There are a limited number of low-cost unfurnished housing units available on campus for students enrolled in a program at Canadian 
Baptist Theological Seminary and Collage (CBT). The occupants of the unit are restricted to the student, his or her spouse and their 
minor children (under age 18). Pets are not permitted in CBT housing. 
Students applying for CBT housing will be placed on a waiting list as they are accepted into the seminary or college. For additional 
housing information, please contact the housing office at phone no. (403) 932-6622 or e-mail housing@csbs.ca 

Apartment Requests

Emergency Contacts

Vehicle Information

Family information

Marital Status:      □ Single      □ Married         # of children:         Ages of children:                              Total # of family members:

            □ Currently Enrolled              □ New Student         Degree Program:____________________________________

             □ Full-time Student (minimum 9 credit hours)               □ Part-time Student        Anticipated Start Date: _____________

Student Status

Other Vehicles

License #

License #

Year
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