SANTA CLARA UNIVERSITY

Housing Office
ROOM CHANGE REQUEST FORM
Open Room Change Periods:

Fall 2009: October 5, 2009 – October 12, 2009

Winter 2010: January 18, 2010- January 25, 2010

Spring 2010: April 12, 2010 – April 19, 2010
SECTION I - General Information

NAME: __________________________________________     EMAIL: _______________                                       

CAMPUS ID #: ________________________
PHONE #: ________________________                             

CURRENT ASSIGNMENT (Building/Room): __________________________________           

REQUESTED HOUSING ASSIGNMENT (Building/Room):
1. _________________________________
2. _______________________________

SIGNATURE: _________________________________

DATE: ______________
SECTION II - Student Signatures
I WISH TO LIVE WITH:
 
REQUESTED ROOMMATE SIGNATURE:

1. ____________________________
_________________________________________
2. ____________________________
_________________________________________
SECTION III - Central Office Use Only

Roster


 

__________

ACCESS

 

__________

StarRez


 

__________

% Current Refund


__________

Checkout/RCR or ACR Completed
__________

APPROVED/NEW ASSIGNMENT ________________________________________________
DENIED (Comments) _________________________________________________________​__
RD SIGNATURE (Outside Open Period) __________________________________________
