JIBC @ OC Housing Application

ﬂstudent Information

Relationship:

Email;

Qell:

Relationship:

Email;

Cell:

First Name: JIBC Student #:

Last Name: Street Address:

Preferred Name: City:

Email: Postal Code:
Qell: Birthdate: j
(Emergency Contact #1 Emergency Contact #2 )

First Name: First Name:

Last Name: Last Name:

AN

(Program I nfO rmatio n Please check only one program and only one start date

O Emergency Medical Responder (EMR) O Primary Care Paramedic (PCP)

(O Mar. 16 - Apr. 21, 2026 (O sept. 2, 2025 - Aug. 7,2026
(O Apr.27-Jun. 1,2026 (O Jan. 5,2026 - Dec. 11, 2026
O Jun. 8 - Jul. 13, 2026 In which city will your practicum be?

kO Jul. 20 - Aug. 24,2026

/
)

(§pecial Accommodations Request

Will you require any special accommodations or considerations in housing?

OYes @ No

If yes, a member of the Okanagan College Housing team will reach out to inquire about your specific needs in housiry
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