
 

 
 

 RESIDENT INFORMATION FORM 
ALPHA DELTA PHI HOUSE 

 
 
PERSONAL 

Last or Family Name 
 

Given Name(s) 
 

Date of Birth (dd-mm-yy) 
 

        
      * Applicable only if you are a returning member of the Alpha Delta Phi Fraternity 

Pledge Year Current Fraternity Position Previous Resident? 

 
CONTACT PRIOR TO MOVE-IN 

Mailing Address Email 

City 
 

Province / 
State 
 

Postal / ZIP Code 
 

Area code & Phone # 
 

 
EMERGENCY CONTACT DURING TENANCY (i.e. parent / guardian, sibling, or family friend) 

Last or Family Name Given Name(s) 
 

Relationship 
 

Address Email Daytime Phone # 
 

City 
 

Province / 
State 
 

Postal / Zip Code 
 

Evening Phone # 
 

 
EDUCATIONAL INFORMATION  (for Winter Session and if applicable for Summer Housing) 

UBC Faculty / Department 
 

Program Year 
 

UBC Student ID Full-Time Status? 

       
APPLICATION STATEMENTS (check appropriate box) 

 
I have also applied for parking. 
 
I will require bike storage. 
 
I do not require high-speed internet access (i.e. I do not have a computer). 
 
I have the following physical or medical conditions that the Society should be aware of: ________________________ 
______________________________________________________________________________________________ 
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Location / Mailing Address:   Contact:   
  ADP Fraternity Residence   Resident House Manager   

UBC Campus    Office (#213):  604-222-9891 
  6-2880 Wesbrook Mall    Email:  ADPHouseUBC@gmail.com 

Vancouver, BC    V6T 2J3   Web:  www.alphadelt.ca  
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