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Please print or type: 
 
 

Name: ____________________________ ______________________ _____    ______________________ 
  Last      First    M.I.           Preferred 
 
SSN:  ____________________________ Birthdate:     ____/____/____     Sex:    � Male     �  Female 
 
Home address:  ________________________________________________   Email:  ____________________ 
        PO Box/Street Address 
       ___________________________     _________  _________    Home phone: _____________ 
       City            State  Zip Code 
 
 

Class: �   Freshmen  � Sophomore � Junior      �   Senior    
 
Special needs to accommodate disability (Note - this information is not utilized in evaluating admission to the College)? � Yes    � No   
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

 
Residence hall preference:  
 

� COGs (women only)   ___West   ____East   ____  South (Co-ed)  Katherine Hall (men only) � Haynes Hall (men only)  
 

 � Welty-Craig Hall (Co-ed)  � Apartments    ____Mastrapasqua _____B _____C _____D  
 

 (Note:  Returning upperclassmen deposited in Spring term prior to application term are given priority on all campus housing options. 
New student priority is based on the date the application is received and deposit paid.) 

 
Roommate preference(s):  ______________________     ______________________    ______________________  
  Please list name(s) and/or social security number(s) of preferred roommate(s) 
 
Which choice is more important? � Roommate  � Residence hall 
 
Lifestyle:  Do you smoke?     �yes  �no 
    Would you accept a roommate who smokes?  �yes  �no 
    How do you rate your housekeeping?  �neat  �average     �messy   
    How involved are you in extracurricular activities? �very  �somewhat   �not 

 
I hereby submit my Application for Campus Housing to Tusculum College.  I certify that the above information is true to the best of 
my knowledge.  My signature below indicates that I have received, read and understand all the terms and conditions of the 2007-2008 
Housing License Agreement (see attached), including payment of charges and forfeitures when due.  I further understand that the 
2007-2008 Housing License Agreement is for one academic year (Fall and Spring semester), and that my application can not be 
processed until I complete the deposit process through the Admissions Office.   
 
 Student signature _____________________________________________________ Date   _________________ 
 
 Parent/guardian signature* _________________________________________________ Date   _________________ 
    *Required if applicant is under 18 years old 
 
Return this application and deposit to the Office of Student Affairs at the above address. 
 
 
 
 

 Application for Campus Housing 2007-2008 
OFFICE OF STUDENT AFFAIRS 
 
Tusculum College 
P.O. Box 5051; Greeneville, TN 37743

 
PHONE   (423) 636-7315 
FAX        (423) 636-0501 

studentaffairs@tusculum.edu 

          www.tusculum.edu 

***OFFICE USE ONLY*** 
COG West         COG East          COG South         Haynes         Katherine         Welty-Craig        Mastrapasqua       Apt. B       Apt. C       Apt. D       
ROOM:____________                 Date received: _______________________  Deposit Received: ____________________________ 


