
Have you stayed with us before?      Yes       No          If yes, what is your E#?___________________

Are you a former ETSU Student?      Yes       No          If yes, when? __________________________

Are you associated with an ETSU department? Yes      No     

If yes, which department?____________________________________________________________

Department contact:_________________________ Email: _________________________________  

Last:_____________________ First: ________________________   Middle: ___________________ 
                                                 

Gender:       Male         Female                                                Date of Birth:                              

Mailing Address: ________________________________________   Telephone: ________________

City: ____________________________ State: ________________   Zip Code: _________________

Country: __________________  Email:_________________________________________________

ETSU’s campus safety report can be viewed at  http://www.etsu.edu/dps/security_report.asp
ETSU is a Tennessee Board of Regents institution and is fully in accord with the belief that educational and employment 
opportunities should be available to all eligible persons without regard to age, gender, color, race, religion, national origin, 
disability, veteran status, sexual orientation, or gender identity.
TBR 120-003-14 3.2M

Please complete application fully and accurately. Print or type your full legal name.
Acceptance of an application does not guarantee an assignment.

On-Campus Guest Housing Application

(      )

Dates of stay: ____________________________ Reason for stay: ___________________________

_________________________________________________________________________________

Will you have additional guests staying with you?    Yes          No      If yes, how many?____________

Last:_____________________ First: ________________________ Relationship: _______________

Last:_____________________ First: ________________________ Relationship: _______________

Last:_____________________ First: ________________________ Relationship: _______________
Because TCA 40-39-211 prohibits sex offenders required to register under TCA Title 40, Chapter 39, 
Part 2 from knowingly establishing a primary or secondary residence or any other living accommodation 
within one thousand feet (1,000’) of the property line of any public school, private or parochial school, 
licensed day care center, other child care facility, public park, playground, recreation center or public 
athletic field available for use by the general public, registered sex offenders are not eligible for housing 
at our institution.
Are you required to register as a sex offender under TCA Title 40, Chapter 39, Part 2? 
Yes        No

For Office Use Only

Amount $__________
Receipt # _________
Date _____________


