
North Georgia Technical College does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age, political 
affiliation or belief, veteran status, or citizenship status (except in those special circumstances permitted or mandated by law).  For complaints or 
information, contact the VP for Student Affairs at 706- 754-7711 (Title VI, IX, II), or the Career Development Director at 706-754-7728 (Sec. 504/Title 
I/ADA) on the Clarkesville campus.   10/12/2011       

Bryant Residence Hall 
Application 

Student Information 

Name:  Social Security #:  

Address:  

City:  State:  Zip Code:  

Phone Number:  Birth Date:  

Email:  

Program of Study:  Gender:  Male  Female 

Requested Move-In Date:   YEAR:  Term:  SUMMER  FALL  SPRING 

 

Parent / Guardian Information  

Name (Parent/Guardian #1):  

Address:  

City:  State:  Zip Code:  

Phone Number:  Second Phone Number:  

Email:  
 

Name (Parent/Guardian #2):  

Address:  

City:  State:  Zip Code:  

Phone Number:  Second Phone Number:  

Email:  

 

Emergency Contact Information  (List two) 

Name:  Phone Number:  

Name:  Phone Number:  

 



 

 

Room Information  

Room Request  Private Room  Semi-Private Room  

NOTE: A private room costs more per term than a semi-private room and is subject to availability. If the number  

 of residents exceeds the number of available rooms, semi-private rooms will be assigned in the following priority: 

 1. Resident Assistants 

 2. Students with seniority in the residence hall 

 3. New residents (based on the date application was received) 

If a semi-private room is desired or required, do you have a person with whom you would like to share a room? 

  Yes If yes, list: (Must be a student living in the residence hall)  

  No (A roommate may be assigned.)  

   

Automobile Information  

Do you plan to have an automobile on campus?  Yes  No 

If yes, list: Year:  Model:  Color:  Tag Number:  
         

Disability Information  

Do you have a disability that requires special accommodations?  Yes  No 

If yes, please describe.  

 

Resident Acknowledgement and Agreement  

I understand that it is my obligation to review the rules and regulations of NGTC and Bryant Residence Hall. I agree 
to abide by these rules and regulations. Further, I accept financial responsibility for damages I cause and missing 
items I remove; both in my assigned room and on the campus at large. 

   

Student Signature  Date 

 
Return the following: 

 Signed application 

 Completed housing contract 
(Available online: www .nor thgatech.edu/pages/ forms )  

 A $150 deposit (check or money order made out to NGTC) 

To: North Georgia Technical College  
 ATTN: Debbie Brown 
 PO Box 65 
 Clarkesville, GA  30523 
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