FALL/SPRING 2026-2027

JACKSON
SIATE JACKSON STATE UNIVERSITY®

« l UNIVERSITY®

7365iC DINING SERVICES M E A L P L A N

REGISTRATION FORM

PERSONAL INFORMATION

Full Name : |

(PLEASE USE CAPITAL)
J Number : |

Today's Date

Address

Phone Number
E-Mail

Status

Commuter Faculty Freshman Sophomore Junior Senior Graduate

(CHECK ALL THAT APPLY) /Staff

CHOOSE YOUR COMMUTER MEAL PLAN (PRICE PER SEMESTER)

|:|BLOCK 50+ REQUEST TO
CANCEL MEAL
PLAN
50 MEALS
+$150 TIGER BUCKS
$760

For those who dine
more often on
campus.

VOLUNTARY MEAL PLANS Block meals can be used at Heritage Dining Hall. Each time you enter Heritage
Dining your JSU™ ID card is swiped and one meal is deducted. Additional meals at Heritage may be purchased
with Tiger Bucks, JSU Supercard™, Credit or Debit. Changes in meal plans are made within the first two
weeks of each academic term.

ADD DINING DOLLARS TO YOUR PLAN

Students with financial aid or scholarship award in excess of their balance owed to the University may request to add additional Dining
Dollars to be used at any JSU Dining location — We Proudly Serve-Starbucks®, Slim & Husky’s®, Big Chicken™, Tiger Mart, and the
Heritage Dining Hall. A minimum of $25 and a limit of $500 per semester may be requested.

s e All requests are subject to approval. Students with balances over $200 after all aid and awards
D Minimumof$2s have been disbursed are unable to add additional fees. Please contact financial aid at
(INSERT DOLLAR AMOUNT) . . . . . . . .

finaid@jsums.edu for all questions or concerns regarding financial aid and scholarship awards.

PAYMENT OPTIONS

D Bill to Student Account Dcash |:|Credit |:| Check (MAKE CHECK PAYABLE TO JACKSON STATE UNIVERSITY®)

| understand that | am agreeing to the terms and conditions. By signing this
agreement, | authorize Jackson State University® to bill the amount indicated
for the meal plan selected to my student account for the above Semester

Complete this form, save, and email to Auxiliary
Enterprises: meals@jsums.edu/aux@jsums.edu OR
bring the form and payment to either office below.

@ Auxiliary Enterprises/Contractual Services - 3rd
floor of J.L. Reddix Hall Student Signature Date
(PARENT IF UNDER 18)

@ SodexoMagic - 1st floor of the Student Center

OFFICES OPEN MON-FRI FROM 8AM-5PM

THANK YOU!
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