
   

               

*Please enclose check or money order payable to Columbia College addressed to: 
Office of Admissions 1301 Columbia College Drive Columbia, SC 29203         

 

RESERVATION DEPOSIT FORM 

Name:   ____________________________________________________________________________________________ 
  (As it appears on your Social Security Card.) 

Address:   ___________________________________________________________________________________________ 

City:    ________________________________ State: __________________________ Zip: _________________ 

Home Phone Number: ______________________________  Cell Phone Number: _________________________________ 

Social Security Number: ___________________________ 

___ I request campus housing and understand that space will be provided as available.*   

• I am making a $_________ deposit today of the total $200.00 deposit required for being a residential student. 

___ I will enroll as a commuting student ($100.00 Deposit).* 

• I am making a $_________ deposit today of the $100.00 deposit required for being a commuter student. 

___   I cannot accept your offer of admission at this time and hereby relinquish the space being held for me. 

I expect to enter Columbia College for the ________ semester 20______ and have enclosed the necessary Reservation Deposit.  *I 
understand that deposits are credited as payment on tuition and fees and are not refundable after May 1st for fall semester or 
after November 1st for spring semester. 

I understand that this deposit signifies my intent to enroll at Columbia College and guarantees a space in the class now forming. I also 
understand prior to my registration, I am responsible for making all necessary arrangements for paying the balance of applicable 
college fees through approved financial aid and/or personal or family funds. 

The Admissions Office is required to file federal, state, and institutional reports for their student body.   

Please respond to the following questions. 

What is your religious affiliation? _________________________ 

How would you identify yourself: 

Are you Hispanic? Yes          No 

Check one or more of the following: 

  American Indian or Alaskan Native  Asian   Black or African American 

  Native Hawaiian or Other Pacific Islander  White 

Date of Birth: _________________________  Place of Birth: _____________________________ 
 

Equal educational opportunities are offered to women regardless of race, color, religion, ethnic or national 
origin, or marital status or disability. 

 ___________________________________   _________ ______________________________________    _________ 
Signature of Student                                         Date  Signature of Parent/Guardian                                 Date 
                        (If under 21 years) 


