
This form must be fully completed and returned to the office of Student Housing by the date specified. 
Payment of reservation fee must be paid receipt attached in order for this application to be considered. 

TO: ALL CAMPUS STUDENTS 

FROM: 

DATE: 

STUDENT HOUSING SUPERVISOR 

CCaammppuuss  rreessiiddeennttss  rreeqquueessttiinngg  rreessiiddeennccee  hhaallll  aaccccoommmmooddaattiioonn  ffoorr  tthhee  FFaallll//SSpprriinngg  sseemmeesstteerr  mmuusstt  

ssuubbmmiitttt  aa  rroooomm  rreesseerrvvaattiioonn  ffoorrmm  wwiitthh  aa  rreecciipptt  ooff  tthhee  $$110000..0000  ddeeppoossiitt..  

RRoooomm  RReesseerrvvaattiioonnss  rreecceeiivveedd  aafftteerr  tthhee  ddeeaaddlliinnee  ddaattee  wwiillll  bbee  hhaannddlleedd  oonn  aa  ssppaaccee  aavvaaiillaabbllee  bbaassiiss..  

PPlleeaassee  nnoottee;;  SSttuuddeennttss  aarree  lliimmiitteedd  ttoo  eeiigghhtt  ((88))  sseemmeesstteerrss  iinn  tthhee  RReessiiddeennccee  HHaallllss..    TThhee  ooffffiiccee  ooff  

SSttuuddeenntt  HHoouussiinngg  rreesseerrvveess  tthhee  rriigghhtt  ttoo  mmaakkee  rreessiiddeennccee  hhaallll  oorr  rroooomm  cchhaannggeess  ffoorr  tthhee  bbeenneeffiitt  ooff  aallll  

RESIDENT NAME: ____________________________________________________ (Please Print) 
 Last                                  Middle                                 First 

DATE: ____ / ____ / ____  STUDENT NO: ____  ____  ____-____  ____-____  ____  ____  ____ 

CAMPUS ADDRESS: ________________________    ____________________    _______________ 
 Residence Hall           Suite        Room 

CAMPUS MAIL BOX: ______  TEL:  ____ ____ ____  -  ____  ____  ____  -  ____  ____  ____  ____ 

REQUEST A ROOM CHANGE:  YES  NO

ROOM CHANGE:   _________________________    ____________________    _______________ 
 Residence Hall           Suite        Room 

ROOMMATE REQUEST: ______________________ MEAL PLAN:    ( A ) ( B )

RROOOOMM  RREESSEERRVVAATTIIOONN  
RREEVVIISSEEDD  SSPPRRIINNGG  22000077  

Office Use Only 

RECEIPT NO: ___________________________ 

DATE RECEIVED:  ____ / ____ / ____ 

Room Assignment: ______________________ 

__________________________________________ 

 Student Housing Representative 

_____________________________________________ 

Resident Signature 


