
Last Name First Name Middle/Maiden (if applicable) 

Address Apt City/State Zip Code 

Cell Phone: Home Phone: 

Email Address: 

Birthdate: City/State of Birth: Gender: 

Roommate Request: 

Name: Cell Phone: 

Emergency Contact: 

Name: Relationship: 

Cell Phone: 

Special Health Requirements: 

Entrance Date: Campus Housing Status: 

Have you ever been convicted of a crime or involved with a resolution of a current charge? 

Are you currently enrolled in a program such as parole, probation, diversion, second chance, etc.? 

Have you been dismissed from an institution of higher education for disciplinary reasons? 

If you answer yes to any question, please provide a brief description of the circumstances and the outcome. You may choose to submit 

this statement on a separate sheet from the application.   ____________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________ 

Failure to provide full disclosure and/or falsification may result in denial of access to and/or removal from campus housing. LeMoyne-

Owen College reserves the right to deny campus housing to applicants based on prior criminal convictions where such allowance would 

involve an unreasonable risk to property or would pose a risk to the safety or welfare of specific individuals or the public.  

Would you like a Single or Double Room? 

Official Housing Application
All housing fees are non-refundable (new student deposit $215)

Fall Spring Summer New          Returning

Yes          No

Yes          No

Yes          No



I understand that failure to give complete and accurate information in this application may result in immediate cancellation of my 

application for and/or dismissal from campus housing.  

Student Signature Date 

Signature of Parent or Guardian (Required if Applicant is under 18) Date 

LeMoyne-Owen College Residence Life department does not discriminate on the basis of age, sex, race, religion, color, sexual orienta-

tion, national or ethnic origin in the acceptance into campus housing and the assignment of rooms. Room assignments are based on 

same gender.  

Your signature below indicates that you have read the following: 

• Residency at LeMoyne-Owen College is competitive and is assigned on a first-come, first-served basis.

• All applications must be accompanied by a copy of the applicant’s FAFSA Confirmation Page.

• The date your deposit is received in the Student Housing Office confirms your place on the housing list and determines the order of 
your room choice.

• Credit Card deposit payments may be made to Cashier’s Office at (901) 435-1581.

• Applications and deposits (check or money order) must be mailed to:

LeMoyne-Owen College
807 Walker Avenue  Memphis, TN 38126
ATTN: Admissions 

Housing Fee Deadlines
• Fall, 2023 - Deadline July 3, 2023
• Spring, 2024 - Deadline November 30, 2023
• Fall, 2024 - Deadline, July 11, 2024

FOR OFFICE USE ONLY: 

Deposit Received:  Receipt Number: 

Residence Hall Rooms Available 

On-Campus Living and 

Learning Center 

Single Room $2,200.00 32 beds available 

Double Room $1,800.00 304 beds available 

*All Housing Students must purchase the Non-Optional Meal Plan $1,155.00 per semester.
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