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Sub-Division


Lease Policy and Application

Preference will be given to alumni of South Carolina State University and those who have provided significant contributions to the University through financial donations or other means. Consideration is made without regard to race, color, national origin, religion, sex, sexual orientation, familial status, or disability.
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Personal Information	Submit Date   	

Name     	

Primary Address   	
Street	City	State	Zip Code

Alternate Address   	
Street	City	State	Zip Code

Home Telephone Number		Cell Phone Number	 	

Date of Birth		E-mail Address	 	

SC State University Support
Please provide documentation to support your philanthropic giving to SC State.
 SC State Graduate (Years __________)             Attended (Years _________)                     Miller Society Member (Year _________)
			Individual 
			Small Business, Organization 
			Corporation 
 State Club Member (Active Yes or No)   Annual Contributor (Amount $_________)    Cumulative Amount of Contributions ($ __________) 

  Alumni Chapter (Active Yes or No/Lifetime Yes or No) 		  Corporate Donation Influence (Amount $_________)  
 
 Other Endowed Philanthropy (Amount $_________)   

Spousal Information
Spouse/Significant Other: Name    	

Spouse/Significant Other: E-mail Address   	

Spouse/Significant Other: Date of Birth  	

Spouse/Significant Other: Home Telephone Number    	

Spouse/Significant Other: Cell Phone Number   	

Business Information
Applicant’s Occupation and/or Nature of Business or Profession    	



Name of Company	Title   	

Business Address   	
Street	City	State	Zip Code

Business Telephone Number	E-mail Address   	

Spouse/Significant Other Occupation and/or Nature of Business or Profession   	



Name of Company	Title  	

Business Address   	
Street	City	State	Zip Code

Business Telephone Number	E-mail Address   	


Payment Information

Non-Refundable Application Fee ($1,500.00)□



Credit Card Information:


Type:□


VISA

AMEX

MasterCard

Discover	Card Number  	


Expiration Date	Security Code  	□
□
□


Name on Card	Telephone No. Associated with Card  	

Billing Address for Card   	
Street	City	State	Zip Code

OFFICE USE ONLY


ACCEPTED THIS DAY OF		20	. PAYMENT TYPE	AMOUNT	. MEMBERSHIP DIRECTOR			.


Please Describe Affiliation, Your Past, Current and Planned Support for South Carolina State University.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


_________________________________
Signature
_________________________________
Print Name of Applicant 

_________________________________
Date Signed
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