
COAHOMA COMMUNITY COLLEGE HOUSING APPLICATION 
 

This form is to be completed and returned with a housing deposit of $100 to: 
The Director of Housing 
Coahoma Community College 
3240 Friars Point Road 
Clarksdale, MS 38614 

Make money order payable to Coahoma Community College. Please do not send cash or personal checks. If the applicant 
fails to enroll at the scheduled time, the fee is forfeited. The fee will be funded if the applicant is denied admission. 
 
Name______________________________________________________________________________________ 

First     Middle     Last 
 
Male_____ Female_____ Single_____ Married_____ 
 
Date of Birth ________________________________________________________________________________ 

Month    Day  Year 
 
Social Security Number _______ - _____ - __________ 
 
Home Address_______________________________________________________________________________ 

Street and Number    City    State   Zip 
 
Month and year you intend to enter Residence Hall _________________________________________________ 
 
Do you have any chronic ailments or physical disabilities which would affect your room assignment? 
Yes_____ No_____ 
 
If yes, please attach physician’s statement giving nature of ailment or disability and type of room assignment 
needed. 
If you have preference of a roommate, indicate roommate’s name ______________________________________ 
 
I understand that acceptance of this application does not constitute a guarantee of housing nor is it to be 
interpreted as academic admission to the college. 
 
I have applied for admission to Coahoma Community College. Yes_____ No_____ 
 
Enclose deposit? Yes_____ No_____ 
 
If this housing application is accepted and results in my eventual assignment to college housing, I agree to abide 
by all rules and regulations of Coahoma Community College and Residence Hall. 
 
 
 

___________________________________ 
Signature of Applicant 

 

Coahoma Community College does not discriminate on the grounds of race, color, national origin, sex, disability, age, or 
religion Title VI of the Civil Rights Act of 1964, Title IX, Educational Amendments of 1972 of the Higher Educational Act 
and Section 504 of the Rehabilitation Act of 1973 and American Disability Act of 1990).  Contact Evelyn Washington, 
ADA/504 Coordinator 3240 Friars Point Road Clarksdale, MS 38614 (662) 621-4148 or ewashington@coahomacc.edu:  
Office location: 2nd Floor Whiteside Hall, Room #218 


