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Rental Application Form for the Medical Centre Apartments

2 Emily Street, Winnipeg MB   R3E 1Y7 and 765 Notre Dame Avenue, Winnipeg MB  R3E 0M2


	APARTMENT INFORMATION

	Apartment Type Preferred
	 FORMCHECKBOX 
 Bachelor
	 FORMCHECKBOX 
 1 Bedroom
	 FORMCHECKBOX 
 2 Bedroom
	

	Occupancy Date Preferred
	     

	Please note our normal procedure is to offer a Bachelor Apartment. Once you accept a Bachelor Apartment your name can be added to our transfer list for a 1 or 2 Bedroom Apartment.

	APPLICANT INFORMATION

	Applicant Name
	     
	
	     


	
	Last
	      First

	Current Address
	     

	
	     

	Home Phone
	     
	Cell Phone
	     

	Email 
	     
	Work Phone
	     

	Preference where applicant can be contacted Monday thru Friday 0830 to 1615.
	     

	Applicant’s Affiliation with Health Sciences Centre

	Position / Title
	     

	Start Date
	     
	End Date (if applicable)
	     

	Student Number
	     
	Faculty / School
	     

	Applicant’s Student Information

	1.
	What School / Faculty are you enrolled in?
	
	     

	2.
	When did you enrol?
	
	     

	3.
	Date this course of study begins?
	
	     

	4.
	When do you anticipate graduating?
	
	     

	5.
	What degree are you seeking?
	
	     

	6.
	Will you be a full time or part time student?
	
	     

	7.
	What certificate / diploma / degree do you hold and from what Institution?
	
	     

	OTHER OCCUPANTS (to reside in apartment) 

	Name
	     
	Relationship to Applicant 
	     

	
	     
	(eg. spouse, etc.)
	     

	REFERENCES

	List name, address and phone number of 2 references from previous Landlord(s) or character reference.

	1.
	     

	
	     

	2.
	     

	
	     

	NOTES:


1. The Applicant’s Letter of Acceptance from their Faculty is required to complete the Rental Application Process. 
2. The Applicant understands and agrees that the Landlord’s acceptance of this Application does not grant tenancy to the Applicant.
3. This Application can be emailed, faxed, mailed or delivered to the HSC Rental Office.



	Signature
	
	Date
	

	Return to
	HSC Rental Office
AD1 – 720 McDermot Avenue
Winnipeg, MB  R3E 0T4

	Phone
Fax
Email
Website
	204.787.4261

204.787.1010

apartmentrentals@hsc.mb.ca
www.hsc.mb.ca/housing

	
	HSC Rental Office Hours are: Monday thru Friday; 0830 thru 1615.

	 FORMCHECKBOX 
    Email
	 FORMCHECKBOX 
    Fax
 FORMCHECKBOX 
    Mail
 FORMCHECKBOX 
    Delivered

	 FORMCHECKBOX 
  Received Acceptance Letter
     



	

	OFFICE USE ONLY



	Received By
	
	Date
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