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College Residence Request 

Last Name First Name Student I.D. # 

PO Box/ Street Community Province/Territory Postal Code 

Email Phone # (Home / Cell #) Phone # (Work) 

Have you lived in Nunavut Arctic College residence before? 

No Yes - please indicate the year ________________
Which Program will you be attending? Expected date of arrival (if known) Estimated date of Departure 

What type of housing are you applying for? 

Single Family (not available in Rankin Inlet)

What type of housing are you applying for? 

 1 Bedroom  2 Bedroom  3 Bedroom

Complete this Section for Family Housing only: 

Name of Spouse: ______________________________________________________________ 

Name of Children 
Date of Birth 

(YYYY/MM/DD) 
Age 

Person to Notify in Case of Emergency 
Last Name First Name Student I.D. # 

PO Box/ Street Community Province/Territory Postal Code 

Email Phone Number/s

 Please read carefully and complete all fields before submitting this request to the
appropriate Campus.

 A college accommodation is allocated only to students who are accepted into
programs.

 Accommodation is not allocated to anyone who has an outstanding account.
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Declaration 

I, the undersigned, hereby apply for accommodation at Nunavut Arctic College. If admitted, I agree to abide by the 
rules of the Residences. 

I agree to pay a damage deposit to a total of $375, which will be returned to me upon approved clearance from my unit. I 
also agree to pay rent regularly on the first day of each month. 

I agree to vacate my room or allotted accommodation within five (5) days to leaving a Program or for failing to follow 
the rules of the Residences. 

Signature of Applicant Date 

MM – DD – YYYY 

Residence Addresses 

 Residence Manager Nunavut 

Arctic College 

Nunatta Campus 
P.O. Box 220 
Iqaluit, NU X0A 0H0 
Phone: (867) 979-7287 
Fax: (867) 979-7102 

 Residence Manager Nunavut 

Arctic College 
Kivalliq Campus 
P.O. Box 002 
Rankin Inlet, NU X0C 0G0 
Phone: (867) 645-5508 
Fax: (867) 645-2387 

 Residence Manager Nunavut 

Arctic College 

Kitikmeot Campus 
P.O. Box 54 
Cambridge Bay, NU X0B 0C0 
Phone: (867) 983-4097 
Fax: (867) 983-4106 
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