OFFICE USE ONLY

South Georgia State College

S H : : Date Payment Posted:
(= Housing Application 2015-2016

: ) 100 W. College Park Drive, Douglas GA 31533 Check No. OMoney Order

Phone: 912-260-4429 Fax 912-260-4458

Credit Type: OMasterCard O Discover

You must be admitted to SGSC and receive your SGSC Student ID Number (988---) and SGSC OAmerican Express
Email Address before starting this application for Housing. Please complete all requested information
and return the application to the Housing Office and nonrefundable application fee of $40 (check or
money order) to the Cashier. If you wish to reserve your room with a credit card, please contact the
Casbhier. This fee is due at the time of application. Please make checks payable to SGSC. Any

Cancellation Date:
(Must Be in Writing)

questions regarding your application should be directed to Residence Life & Housing. No application BLDG/Room3# Date Entered in Banner
will be processed without the accompanying $40.
Wish to occupy: Fall 2015 — Spring 2016 Spring 2016 Summer 2016
PERSONAL INFORMATION
Name Gender: Female Male
LAST FIRST MIDDLE
SGSC Student ID # Date of Birth / /
Month Day Year

Permanent Mailing Address

STREET CITY STATE ZIP CODE
Permanent Phone ( ) Cell Phone ( )

SGSC E-mail Address

MEAL PLANS:

19 meals ($1,755 per semester, Fall/Spring only) All residential students are required to purchase a meal plan.
RESIDENCE HALLS: Tiger Village | & 1l ($2,370 per semester, Fall/Spring only)

2 bedroom suite, Tiger Village | (Male Hall) 2 bedroom suite, Tiger Village Il (Female Hall)

4 bedroom suite, Tiger Village | (Male Hall)

ROOMMATE REQUEST:
Note: Requests must be mutual. No nicknames; please list legal names. Requesting roommates does not guarantee the assignment. Requested roommate must be the same
gender.

Requested Roommate Name Phone ( )

Do you have a disability that requires special housing accommodations? If so please explain:

Individuals with disabilities requiring accommodations in the residence hall or for participation in any SGSC sponsored event can contact the Office of Disability
Services at (912) 260-4435 or annette.nation@sgsc.edu. Please allow for up to sixty (60) days for accommodations to be completed inside the residence hall.
ROOMMATE PREFERENCE:

Do you prefer a roommate who is a:[_JSmoker [ JNon-smoker [ |No preference  *Smoking is allowed only in designated outside areas.
Music Preference (check as many as desirea): |_JCountry [ JRock[ Jlazz [ JRap [ JPop [ JAlternative [ [Christian [ ]JGospel [ JR&B
What time of day are you most active: [ _|Early morning [ JLate night

Areyou:[ |Organized [ |NotOrganized [ JTidy [ JUntidy

List Hobby or Hobbies

Major
Have you had a criminal conviction other than a minor traffic violation es| |No If yes, attach a statement providing complete details.
Are there any criminal charges now pending against you? Yes| [No If yes, attach a statement providing complete details.

Criminal Background Checks are required of each student who applies to live on campus. Falsification of information on this application may be grounds for
disciplinary action. | authorize South Georgia State College to receive any criminal history and driving history records information pertaining to me, which may be in
the files of any criminal justice agency or driving records database.

Please contact Residence Life in writing if you decide not to attend SGSC (housing@sgsc.edu). NOTE: SGSC does not make assignments based on
ethnicity, religion, sexual preference, or national origin.

| understand that the application fee is non-refundable. | also authorize SGSC to receive my criminal and driving history.

(signature) Date




