(423) 636-7312
Office of Admission Toll-free (800) 729-0256

sws PO Box 5051 FAX (423) 798-1622
/94" Greeneville, T 37743 E-mailladmission @useulum.edu

Please Print All Information

Date
Last Name First Name Middle Name
Gender: []Male
Social Security Number Date of Birth ] Female
Home Address Street Address/P.O. Box City State Zip Code
Home Phone Cell Phone Email

What is your classification? circe oney Freshman  Sophomore Junior Senior

Residence hall preference:

S:z?oT:;T'\\I(E;VBSAngggL ] COGs West (co-ed) ] Katherine Hall (co-ed)
THE DATE THE [] COGs East (women) [] Haynes Hall (men)
APPLICATION 1S RECEIVED L] COGs South (co-ed) [] Welty-Craig Hall (co-ed)

AND DEPOSIT PAID.)
Roommate preference(s):

Please list name(s) of preferred roommate(s). Roommates must mutually designate one another as
preferred roommates in order to be matched. Requests are filled on a space available basis.

ESSAY

| hereby submit my Application for Campus Housing to Tusculum College. | certify that the
above information is true to the best of my knowledge. My signature below indicates that |
have received, read and understand all the terms and conditions of the Housing License
Agreement (see attached), including payment of charges and forfeitures when due. | further
understand that the Housing License Agreement is for one academic year (Fall and Spring
semester), and that my application cannot be processed until | complete the deposit
process through the Office of Admission.

Student Signature Date

Parent/Guardian Signature* Date
*Required if applicant is under 18 years old

Return this application and deposit to: Office of Admission, PO Box 5051, Greeneville, TN 37743



