
Saint Mary's University A# Application Form 
Please fill in all the fields below 

Applicant Information: 

Family/Last Name: First Name: 

Gender: Country of Birth: Date Of Birth (DD/MM/YY): 

 

 

Please Indicate:  

Residence Start Date: 

Year: 20  

 

☐September to April 

☐January to April 

☐Spring and Summer 

 

☐Full Time Student 

☐Part Time Student 

☐‘Visiting’ Student 

Non-SMU Institution: 

Proof of Acceptance Attached:  
                     (Required; Check Box) 

 

Current Address: 

Street Address: 

Apartment Number: City/Town: 

Province/State: 

 

Postal/Zip Code: 

 

Country: 

Home Phone: (                ) Mobile Phone: (                ) 

Email Address: 

 

Emergency Contact Information: 

Family Name: Given Name(s): 

Relationship: 

Street Address: 

Apartment Number: City/Town: 

Province/State: 

 

Postal/Zip Code: 

 

Country: 

Home Phone: (                ) Work Phone: (                ) 

Mobile Phone: (                ) Email Address: 

By Signing Below, I Acknowledge That I Have Read and Understood The Following: 

→You will be emailed back with your A# and instructions on how to login to SMUport and submit an application. There is a 
$25.00 non-refundable credit card payment will be required in SMUport before you will be able to proceed with completing 

your residence application. 

→Shortly after your portal application has been submitted, you will receive the residence confirmation package, or wait-list 

package by email from the Housing Department.  The email will give you further instructions on how to accept (or decline) 

our offer by a set deadline.  In addition, you will need to submit a completed Residence Agreement or Wait-List Agreement, 
along with the $500 Residence Confirmation Deposit. 

 

→NOTE:  You will NOT secure your bed space in Saint Mary's University residence until you: Finish the application 

and return a completed Residence Agreement along with the $500.00 deposit by the deadline provided.  Failure to meet 

a set deadline may result in being wait-listed without a secured bed space.   
 

Signature: Date (DD/MM/YY): 



 


