
EngFrosh ’98: Frosh Application Form
mail: EngFrosh ’98, co/CSES

Carleton University
1125 Colonel By Dr.
Ottawa, ON, Canada
K1S 5B6

URL: http://www.engfrosh.carleton.ca
email: engfrosh@cses.carleton.ca
phone: (613)520-5584
fax: (613)520-6699

PERSONAL INFORMATION
Full Name:                                                  Home Phone Number: (        )        -         

Age (as of Sept. 6, 1998):               Gender:               

(if you are 19 or older, as of Sept. 6, 1998, please include a photocopy of your ID with this form)

Emergency Contact:                                                  Emergency Contact #: (        )        -         

Home Email:                                                  I will be living (during Frosh Week):

Home Address:                                                  In Carleton University Residence

(include postal code)                                                  Off Campus (an apartment/room)

                                                 At Home (with parents in Ottawa)

MEDICAL INFORMATION
I have the following food/drink allergies:                                                                                                   
I have the following substance allergies:                                                                                                   
I require special medication (please list):                                                                                                   
I require special arrangements (disabilities):                                                                                                   

LOCALE INFORMATION
How familiar are you with Ottawa: live here visited couple times where’s Ottawa?
How many Frosh will you know: entire HS couple of people no one at all

ALCOHOL INFORMATION
Do you drink alcohol: always sometimes not really never
Do you attend alcoholic events: always sometimes not really never
Do you prefer non-alcoholic events: always sometimes not really never

EXPERIENCE INFORMATION
I want to meet lots of people: fully! yeah, ok if I have to nope
I want to get to know the campus: fully! yeah, ok if I have to nope
I want to get down and boogie: fully! yeah, ok if I have to nope
I want to have a great  time with people who’ll be with me for the rest of my academic career: YES!

PACKAGE INFORMATION
I wish to participate in all eight days of EngFrosh ’98 $45.00    
I wish to receive the EngFrosh ‘98 Frosh Kit $45.00    
I wish to receive the 91.100 Drafting Kit (required for 91.100): $65.00               
I wish to take a flying leap from the highest bungee site in Canada! $50.00               
I wish to railslide more than 1000ft, the biggest site in Canada! $30.00

       
 (all costs are based on a cost-recovery strategy, outlined on page 11) TOTAL:               

Please return this form in the provided pre-addressed envelope, or by mail to the EngFrosh ’98
address shown above.  Please include a cheque/money order for the TOTAL  amount.  Make all
cheques payable to “CSES EngFrosh ‘98 ”.  Payment guarantees placement in the program -
there are no additional charges.  Please respond ASAP (deadline: August 20, 1998).  If you’ve
missed this deadline, but still wish to attend EngFrosh ’98, please contact the Organizing
Committee immediately.  No Frosh were harmed in the making of this Application Form.
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