Office of Admission
PO Box 5051
Greeneyville, TN 37743
(423) 636-7312

Toll-free (800) 729-0256
FAX (423) 798-1622
E-mail: admission@tusculum.eda. ===

Please print or type:

Name:
Last First M.L Entry Term (Ex: Fall 2009)

SSN: Birthdate: / / Gender: [ Male O Female
Home address: Email:

PO Box/Street Address

Home phone:

City State Zip Code

Class: O Freshman O Sophomore O Junior O Senior  Cell phone:

Residence hall preference:

O COGs___ West (men) East (women) South (co-ed) Katherine Hall (co-ed)
O Haynes Hall (men only) O Welty-Craig Hall (co-ed)

(Note: New student priority is based on the date the application is received and deposit paid.)

IS

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.
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I hereby submit my Appliez
the best of my knowledge
conditions of the Housing i
further understand that the F
application cannot be proce!
understand that as an upper
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the Office of Admission. 1
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Student signature Date

Parent/guardian signature* Date
*Required if applicant is under 18 years old

Return this application and enrollment deposit to the Office of Admission at the above address.
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