
**Effective January 2010 Texas House Bill 4189 requires that incoming students, including transfer students, who 
live on campus must provide either evidence of vaccination against bacterial meningitis or a signed affidavit 
declining the vaccination prior to living on campus. Immunization records should be turned into Student Services.  
Students will not be allowed to move into the housing facilities until documentation is provided. 

Over  

Frank Phillips College         

1301 W. Roosevelt 
Borger, Texas 79007 
(806)457-4200 

Housing & Food Service Application  
Please type or print clearly 

   
$150 housing deposit due with this form. 

 
 
             -             - 
 Social Security No. 
 
 
Legal Name      

      Last      First      Middle   
 
Permanent Address                

      Street          City          State               Zip 
 

Telephone Number:_______________________________________   Cell Phone:_______________________________________ 
 
Vehicle Information                
               Make(ex: Ford)        Model(ex: Mustang)   License Plate        State  
 
Gender:         Male        Female    
 

Date of Birth:_______________________________ 
 
Residence Hall Preference: 


Goins (female)    Stephens (male)    Tyler (Coed)     


Private   *Limited numbers of private rooms are available.  We cannot guarantee a private room. 
    
Double   Requested Roommate_________________________________________________________(must be a mutual request)  
 
I have physical disabilities or other conditions requiring special housing consideration.  Yes     No 

If yes, please indicate:________________________________________________________________________________________ 

 
Are you associated with any FPC team? (please check):  
 

Baseball        Basketball        Cheerleading        Golf        Livestock Judging        Rodeo        Softball        Volleyball 
 
Emergency Contact Information: 
 

Parent or Guardian:________________________________________Address:____________________________________________ 
    
Telephone Number:________________________________________   Cell Phone:________________________________________ 
 
 

 

 

  

Semester applying for: 
 

Fall 20______ 

Spring 20______     

Summer 1 20______     

Summer 2 20______     

 

Office Use Only: 

Date application received:__________________ 

Deposit received:   yes    no  

Cash     Check      Money Order   

Check #_____________ 



Release of Background Information 
 

Effective Fall 2010, all housing applicants are required to complete a Release of Background Information form.  
Documentation is required to obtain the criminal history record information.  The required documentation 
includes a copy of the applicant’s current Driver’s License or State Identification number.  A Passport or 
Military I.D. may be used.   
 
I, __________________________________________, an applicant for residency at Frank Phillips College, 
hereby authorize Frank Phillips College to obtain criminal history record information from any law 
enforcement agency or background check software which may have criminal history record information on 
me, including but not limited to arrests, investigations, convictions, and other reports.  I hereby release Frank 
Phillips College and any law enforcement agency receiving a copy of authorization from liability for the release 
of any information to Frank Phillips College.  Applicants with a pending charge or a conviction for a felony, 
class A misdemeanor, class B misdemeanor may be declined housing privileges by the Dean of Student 
Services.  In addition, I certify that I have submitted correct and updated information concerning any legal 
issues.   
 
 
Applicant’s Full Name (print clearly) ___________________________________________________________ 

 
Social Security Number__________-_____-__________ 

 
Type of Documentation provided (check one and attach copy): 

 
 Driver’s License No.___________________________________________ State Issued__________________ 

 

 State Identification No.________________________________________ State Issued__________________ 

 

 Passport No.________________________________________________  

 

 Military I.D._________________________________________________  

 
Please list all Pending Charges or Convictions   

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 
 
 
Applicant’s Signature____________________________________________ Date_______________________  


