
 
HOUSING CONTRACT 2011-2012 

NORTH GREENVILLE UNIVERSITY, OFFICE OF STUDENT SERVICES 
PO BOX 1892, TIGERVILLE, SC 29688 

 
Please use ink and print all information. 

The University agrees to provide accommodations under the conditions of this agreement.  

 
BILLY WATSON 
DIRECTOR FOR STUDENT SERVICES  

 
Room Reservation/Confirmation Fee  

I understand that the $50.00 room reservation fee for returning students submitted to the Business Office with my “Housing Contract” serves as a 
space reservation in the residential halls. A bed space cannot be reserved unless the confirmation fee has been received. The fee will be forfeited if 
the student fails to complete the full length of the contract or if the student fails to occupy an assigned space. The completion of a “Housing Contract” 
and the submission of the form do not guarantee an assignment.  

CONTRACT TERM  
(2011-2012 Academic year) 

Please select one of the following: 

�  2011-2012  
Academic year 
(as stated in the 
“Housing Policy 
and Contract”) 

�  Spring Semester 
only (as stated in the 
“Housing Policy and 
Contract”) 

 �  If you are a graduating 
senior, this contract is for the 
first day of the requested 
semester until graduation day  

 

Do you have any physical limitations, allergies, chronic ailments, etc. that should be 
considered in making your room assignment?  

� Yes  
� No  

 

IF YES, PLEASE SPECIFY:    

 MEN  WOMEN Roommate Request 

Building Preference:  
(Mark preference 1, 2, 
3, 4, 5, etc..)  
*Buildings with this 
designation are 
$157.00 extra each 
semester  

 

___Anthony*  

___Bruce  

___Men’s Lodge____(A-G)  

___Crusader Court______ 

___House  

___Other 

 

___Emery*              ___Cline* 

___Horton/Tingle*  ___Hartness* 

___Howard              ___JR Howard* 

___Roberson*         ___Brashier 

___Vandiver*          ___Self  

___Simpson             ___Trustee 

___Martin*              ___House___________ 

 

Do you want roommate request 
honored over building request?  
  �  Yes  
  �  No  
Roommate requests must be mutual. 
It will be honored as accommodations 
permit. Every effort will be made to 
comply with requests, but this cannot 
be guaranteed. Current residents 
have priority prior to April 1, and a 
particular building may have little 
space for new students. 

Current Room Assignment:  Do you want to keep your 
current room assignment?  

 �  Yes  
 �  No  

 Roommate Request:  

   

Your Gender: Ethnicity: (check one) 

  �  Female  
  �  Male 

�  African-             
American  
�  Caucasian  
�  Hispanic 

�  Asian/Pacific       
Islander  
�  Native American  
�  Other 
______________ 

IMPORTANT!! – We want to be sensitive to your needs in 

selecting a roommate. If you would like to list characteristics 
of an ideal roommate you want us to consider as we make 
room assignments, please attach a note to this contract, and 
we will consider your requests.   

Office of Student Services 

 

STUDENT NAME:     

 LAST FIRST                                            MIDDLE NAME Name you go by or nick name 

BIRTHDAY:  HOME TELEPHONE: (        )            - 

 MONTH DAY YEAR    

HOME ADDRESS:   CELL PHONE: (        )            - 

CITY, STATE, ZIP:      

This contract is made and entered into in the County of Greenville, State of South Carolina, and is governed and construed in 
accordance with the laws of South Carolina. This contract made and entered into on the above date, by and between North Greenville 
University, hereinafter referred to as the University, and the individual named above, hereinafter referred to as the student.  

  

  (Student signature or Parent/Guardian signature if the student is  under 18)  

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE CONDITIONS CONTAINED IN THIS “HOUSING CONTRACT,” THE 
ACCOMPANYING “HOUSING POLICY AND CONTRACT11-12” TERMS, AND ALL APPLICABLE ADDENDA.  I AGREE TO PAY ROOM RENT 
AND FOOD SERVICE CHARGES AS APPLICABLE.  THIS CONTRACT BECOMES BINDING AS OF AUGUST 1, 2011.  IF CONTRACT IS 
SIGNED AFTER AUGUST 1, 2011, CONTRACT WILL BECOME BINDING UPON SUBMISSION. 

 
STUDENT SIGNATURE:  

  
DATE:  

 

PARENT/GUARDIAN 
SIGNATURE 

(IF STUDENT IS UNDER 18):  

  
 

DATE:  

 

Business Office Use Only 

 
Date Paid Deposit: _______ Initials: ______ 

cc cccc cc
oo oooo oo
nn nnnn nn
tt tttt tt
ii iiii ii nn nnnn nn
uu uuuu uu
ii iiii ii nn nnnn nn
gg gggg gg
                
SS SSSS SS
TT TTTT TT
UU UUUU UU
DD DDDD DD
EE EEEE EE
NN NNNN NN
TT TTTT TT
        


