JACKSON
STATE Office (601) 979-2326

UNIVERSITY® Fax (601) 979-4221
Fax  (601)979-4117

Housing Department

P.0. BOX 17540 RETURNING STUDENTS

Jackson, MS 39217

HOUSING APPLICATION

(Please Print)
Terms of Application

Fall Spring Summer I&l| Summer | Summer |l Year:

NOTE: This application is to be completed by all students who wish to live in the residence hall while attending
Jackson State University. Students who have never lived on campus or have not lived on campus in the past
five years must pay the non-refundable $100.00 processing fee. Money order or cashier check may be made

payable to Jackson State University Business Office at 1400 J.R. Lynch St. P.O. Box 17250 Jackson, MS 39217.
Fees may be made payable online. Details can be obtained from http://www.jsums.edu/housing/. The application
will not be processed without the $100.00 non-refundable processing fee. Please do not send cash by mail.
Applications should be received in the Housing Department at least 30 days prior to the official registration date
designated for each enrollment period. Note: All students who reside on campus are required to have a post office
mail box and a meal plan.

NO PERSONAL CHECKS WILL BE ACCEPTED!

Last Name First Name Ml J-Number or Social Security Number
Applicant's Permanent Address City State Zip Code (please include po box number, route number it applicable)
Date of Birth Gender Classification Marital Status Home phone No.

e-mail address

Print clearly

Cell Phone Number
Do you have special health needs/accommodations requirement? Ano U ves

(Please specify)

(If you have a medical condition that requires special accommodations, you are encouraged to contact the ADA Coordinator at (601)-979-3704)

Who should we contact in case of an emergency?

Name relationship to you Home phone No.

Address City State Zip Code

Roommate Preference: We do not guarantee roommate assignments preference or compatibility.

Student Name J-Number or Social Security Number



http://www.jsums.edu/housing/

Jackson State University
Dining Services
Dining Service Membership Options

As a resident, you are automatically assigned the Seven-day all access meal plan with Tiger Bucks during the
assignment period, however at the beginning of each semester you may change to a different plan if you desire to do
so by visiting Dining Services located in the JSU Student Center. First-time full-time freshmen are not allowed to change
their meal plan. You may use your Tiger Bucks in the following places: Heritage Dining, the University Market and the
retail outlets such as Chickfil-A, Pizza Hut and Burger King which are located on campus. Unused Tiger Bucks are non-
transferable or refundable. The Meal Membership plan does not include meals for Fall/Thanksgiving Break, Spring
Break Week, or Winter Break (Break periods are not included in meal plans, and meals are not served during these
breaks, meals end on Friday before the break and resume on Sunday at the end of the break). Summer Meals are
optional (summer only - sign up at Dining Services) for additional information, please contact Dining Services at 601-
979-0441. Meal plans are subject to change.

Insurance

Jackson State University is not liable for damage to or loss of students’ personal property. Insurance to cover
loss of or damage to a student’s personal property is an individual responsibility. The University strongly encourages
students to purchase fire/theft insurance for the term of this Agreement. The Housing Department will provide
students with information regarding fire/theft insurance for student if requested. For more information about where to
purchase an insurance plan, please visit: http://www.jsums.edu/housing/insurance/.

Liability

Student agrees that by signing this application he/she will be subject to the Housing Department and Residence
Life policies, procedures, rules and regulations, in addition to those governing the University. Failure to abide
by said rules and regulations may result in disciplinary sanction, including residence hall eviction, University
suspension or expulsion, or imposition of monetary fine. Copies of these rules and regulations may be found in the
Student Handbook and Academic Planner, Resident Student Handbook and the Housing Department Web Site.

I , give Jackson State University Housing Department permission to release
the following information, name to the individual who will be assigned as my roommate. | understand that the
University and the Housing Department assumes no liability for honoring my instructions. | further understand that
acceptance of this application does not constitute a guarantee of a residence hall room or admission to the
University. | understand that room assignments are assigned as space is available. | understand that no room
assignment will occur until 1 have been admitted to the University and paid the application fee. 1 further
understand that if 1 am not admitted to the University, or decide to not attend JSU, the $100.00 application-
processing fee will not be refunded.

If the student is 17 yrs old or younger, the parent’s signature indicates that the parent agrees to be fully bound to
all obligations of the student under the application.

Parent's Signature (it student is less than 18 years old)

Jackson State University is committed to the principles of equal educational opportunity, equal employment
opportunity, and affirmative action. The University does not discriminate on the basis of race, color, sex, physical
disabilities, age, religion, national origin, or veteran status pursuant to the requirements of Title IX of the Educational
Amendments of 1972, the Rehabilitation Act of 1973, or any other applicable statutes.

Signature of Applicant Social Security No. Date of Signature

Note: The $100.00 Housing Application Processing Fee is non-refundable.

Failure to completely fill out the Housing Application and
send application fee will delay processing.

Housing assignments are based on admittance to Jackson State University and receipt of $100.00 non-refundable processing fee.

Submit Application


http://www.jsums.edu/housing/insurance/
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