
 

 

 

 
Housing Accommodation Request 

 

Date: ____________________________   

 

Last Name: ______________________________    First Name: ______________________________ 

 

Student ID# _______________________________ 

 

Email Address: ____________________________     Cell Phone Number: ________________________ 

 

Permanent Address:_____________________________________________________________________ 

 

Campus Address: _______________________________________________________________________ 

 

Local Phone Number: _________________________   Permanent Phone Number: _________________ 

 

Class standing: 

 

Freshman Sophomore     Junior     Senior    

 

Are you currently receiving housing accommodations? Yes  No 

 

List and describe your documented disability: 

 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

Please describe the housing accommodation(s) required by your disability: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

____________________________________________________________________________________ 

 

 

______  I have read the Housing Accommodation Procedure (please check) 


