Apartment unit application
LIVING ENVIRONMENT FOR INDIGENOUS STUDENTS

SOCIETE IMMOBILIERE

REGROUPEMENT
Sept-1les / Nutshimit [J] Trois-Riviéres / Waska Witcihitowin [JJjj AUTOCHTONES DU QUEBEC
First and last names: Date of birth:
Address/Zip code :
City/Community :
Telephone : Email :

I am an adult student
2 (CEGEP, university or professional training)

Yes D No D Currently enrolling DI

If so, name of institution:

'| I am a First Nations member with status or Inuit

Yes D No

3 Who would live with me? Expected date, start of studies:

/. What was my annual income* or my annual household income last year (based on a notice of assessment or by
adding up different sources of income)? Indicate all incomes of all occupants of the housing.

* Used to determine eligibility for the SHQ Rent Supplement Program
Work income
Employment insurance
Income security
CERB OR ERAP

Band Council benefits

CNESST OR SAAQ + loans and grants
from the procincial government

Alimony and child support
Other income

TOTAL ANNUAL INCOME 0,00 %

5. Ineed an apartment adapted to people living with
physical disabilities.

Yes No




I need childcare centre (early Childhood Centre) services  ye ':I No ':I
Child's age
Child 1 / date of birth

Child 2 / date of birth
Child 3 / date of birth
Child 4 / date of birth
Child 5 / date of birth

What involvement would I like to have in this community living
environment (shared kitchen, cultural activities, mutual aid, etc.)?

Why am I interested in living in this community living environment?
What difference would it provide to me or my family?

Questions and/or comments

Filling out this form is the first step in the process of getting an appartment unit in a SIRCAAQ project.

You will receive an acknowledgement of receipt when we receive your application for housing. Our liaison
officer will contact you to ensure that we have all the necessary documents for the analysis of the admissibility
and admissibility of your application.

Applications will then be presented to a selection committee and you will receive a notification if your application is
on our eligibility list.

PLEASE NOTE: Filing an application for an apartment unit does not automatically mean you will be accepted.

» Send your request If you have questions, contact us at

. 1 888 297-3635 or info@sircaaq.ca
by email @ 9
T
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