
 

 

 

 

 

 

BLUE QUILLS FIRST NATIONS COLLEGE 

APPLICATION FOR HOUSING 

 

Name_________________________________________________________________ Sex_____ Date of Birth (d/m/y)_____/_____/_____  
  First  Middle   Last 

 

Address___________________________________________ City ___________________________ Prov. _________ Postal Code ______-______ 

 

Telephone ______________________ Cell _____________________ Fax _____________________ E-mail _______________________________ 

 

Marital Status: Married   Single   Divorced   Common-law   Other _______________ Maiden Name:_________________________ 

 

Name of  Spouse_________________________________ Spouse Phone # ______________________ Spouse  Work # ______________________ 

 

Contact Person in Case of Emergency: _________________________________________________ Contact Phone #: ______________________ 
 

Status:  Treaty  Non-Status  Metis  Other   Band Name _______________________________________ Treaty # _____________ 

 

Medical Issues ___________________________________________________________________________________________________________ 

 

Dietary Requirements ____________________________________________________________________________________________________ 

 

Social Preference  Quiet    Regular  *Commuter plan must check out every week no guarantee of same room. 

SPECIFY THE ROOM/PLAN YOU ARE APPLYING FOR: 

Student – single room with 7 day meal plan - $1020/month  Student – single room with weekday meal plan - $825/month  

Student-Commuter* plan 4 nights 8 meals/week- $495/mo.       Non Student – single room with 7 day meal plan - $1750/mo. 

Student-option for weekly plans;_____________________    

FINANCIAL ASSISTANCE 

MY HOUSING WILL BE PAID BY:    MYSELF        SPONSOR 

 

Sponsor’s Name:______________________________________________ 

 

Address: ____________________________ City: ___________________ 

 

Prov: _________  Postal Code    ________-________  

 

Phone:________________________ Fax: __________________________ 

 

Contact Person:_______________________________ Ext: ____________ 
 

(For Office Use Only) 

 

BQ ID #: ____________________ 

 

Receipt #: ___________________ 

 

Cheque #: ___________________ 
 

Visa    

 

Credit Card# ________________ 

 

Expiry Date _________________ 

NOTE:  

 

Certified Cheque or Money 

Order should be made 

payable to: “Blue Quills 

First Nations College.” 
 

Fees must be paid at the 

time of registration. 

Sponsored students must 

provide proof of sponsorship 

when registering. 

FEE ASSESSMENT  

Application Fee Student (Non-refundable) - $50 Date Paid_____________________ Damage Deposit $250.00 Date Paid_________________ 

Application Fee Non Student (Non-refundable) $100 Date Paid___________________ Damage Deposit $250.00 Date Paid_________________ 

Expected Occupancy Date _____________________________ Expected Departure Date ___________________________ 

Cash:  Certified Cheque:  Money Order:  Credit Card:    

I authorize investigation of all statements contained herein. I understand that any misrepresentation or omission is cause for refusal of admission or 

eviction. NOTE:  APPLICATIONS CANNOT BE PROCESSED UNTIL ALL APPLICATION FEES ARE RECEIVED. 
DID YOU ANSWER ALL THE QUESTIONS TO THE BEST OF YOUR KNOWLEDGE BEFORE SIGNING THIS APPLICATION FORM? 

 

Signature:_________________________________________________________         Date:_________________________________________ 

Box 279, St. Paul, AB  T0A 3A0 

Phone (780) 645-4455 * Toll Free 1-888- 645-4455 * Edmonton Direct (780) 429-2971  

 Main Fax: (780) 645-5215 * Trades Fax: (780) 645-4504 

E-mail: mrbrowne@bluequills.ca      Visit us at: www.bluequills.ca  

mailto:mrbrowne@bluequills.ca
http://www.bluequills.ca/

