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Student copy

RESIDENCE LIFE HOUSING FORM

Please print and submit to Residence Life

2009-2010 HOUSING REINSTATEMENT
TERMS

2009-2010 HOUSING REINSTATEMENT
REQUEST

e A complete reinstatement request requires the submission of the form
(to the right) and your signed License Agreement (if not already
completed). Your reinstatement request will not be considered without
both of these items.

e While we do our best, we cannot guarantee that your application will
be reinstated. Reinstatements are based on space availability.

e If your application is reinstated, we cannot guarantee reinstatement to
your original hall and room assignment, nor to any of your preferences.

e If your application is reinstated, your “date of application,” used for
assignment priority purposes, will be changed from your original date of
application to the date we receive your completed reinstatement
request.

e By signing the form on the right, you have agreed to the Reinstatement
Terms noted above.

e You may check the status of your application on your Student Link
Housing Status page.

e These documents are time-sensitive and must be submitted to
Residence Life by mail, fax or delivered to our office; we are not
responsible for delays with the U.S. Postal Service.

Cut along the dotted line and mail, fax or drop off the Reinstatement Request form to
the address located on the top left.

Please keep this section of the Reinstatement Terms for your records.
Date you submitted this form to Residence Life

ap
T e T .

Student’s Name:

(Last first middle)
9-Digit Student ID Number: Gender: (circleone) M F
Original assignment: Email:

Student status: (check one) New _ Returning

Check all that have or are being submitted:

d Online License Agreement
O Signed hard copy License Agreement form attached or previously completed

| have read, understood and agree to the Reinstatement Terms printed to the left.

Student’s signature Date
Office use only
Date rec’d Date ent’d Operator: Comments:




