
Date Received: _____________________        Accepted    or    Denied        QX Update: ____________      Initials:____________ 

Letter Sent: ________________________       Comments: _________________________________________________________ 
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Type of Petition:             Semester: 

  Off-Campus Residence    Fall 

  On-Campus Apartment    Spring 

  Other: ____________________________________________________________________ 

 

Explanation:  ____________________________________________________________________________ 
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Year: __________________ 

Housing Petition 
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Name: __________________________________________________     ID #: ____________________ 

Gender:   Male    Female 

Student Status:  Returning Student  Transfer Student  New Student 

Age:  __________________      Birthday: ___________________     Class Standing: __________________     

Accumulated Credits:  _______________     Anticipated Credits:  Fall: ___________   Spring: ___________ 

Current Phone: __________________________________________________________________________ 

Current Address:  ________________________________________________________________________ 

_______________________________________________________________________________________ 

Current Email Address: ____________________________________________________________________ 
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