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SOUTH CAROLINA STATE UNIVERSITY NATIONAL ALUMNI ASSOCIATION ADOPT-A-CENTER 

PROGRAM APPLICATION FORM

Date- __________________________________

Name of Chapter- ________________________

Contact Person-__________________________

Contact Person Phone Number-______________

Contact Person Email Address__________________

Living and Learning Center (formerly dormitories) Chosen for Adoption-

________________________________________
Would your chapter be interested in participating in informative sessions for the living and learning centers? ___________________
An adoption certificate will be sent to your chapter as well as the living learning center you have chosen. An updated count of the number residents in the center will be provided as soon as possible.  Updates of events in your center will be sent to you as they become available.
