
Student Name: ________________________________________________________________________________

Student ID Number: _________________________________________________

Student Signature: __________________________________________________________ Date: ____/____/____

CURRENT ROOM ASSIGNMENT:

Residence Hall: ______________________________________________________ Room # _______________

Reason for request: _____________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

PRIVATE ROOM REQUEST: 

q  I am requesting a private room.  I understand that there is an additional charge for a private room.

The current private room charge is $ _______________________ per semester.	

DESIRED ROOM ASSIGNMENT:

Residence Hall: ______________________________________________________ Room # _______________

Desired date of move: ______________________________________

Room Change Request
for Resident Life 2800 Palmyra Road     Hannibal, MO 63401

800.HLG.1119   fax: 573.221.6594
www.hlg.edu

Last						      First					     Middle

To be completed by student:

RESIDENT LIFE FORM INSTRUCTIONS
Room changes are decided by the Residence Director and Associate Dean of Residential Life.  
Complete the top portion of this form and submit to your Resident Advisor. 
You will be notified of approval within a few days of submission.

q	Student Initiated Room Change		               q	Administrative Room Change
$25 Fee Submitted:  q Yes     q No      ______ Initials

Approved by: (Signatures)
Residence Director: ________________________________________________________   Date: ____/____/____
Assoiciate Dean of Residential Life:  __________________________________________   Date: ____/____/____
At time of move:
Date of move: ____/____/____		 Time of move: _____________________
Room key returned: q Yes     q No      ______ Initials
Apparent damages: q Yes     q No      ______ Initials

Resident Advisor Signature: _________________________________________________	Date: ____/____/____
Additional information: __________________________________________________________________________
_____________________________________________________________________________________________
__________________________________________________________________________________            11/10 PR

To be completed by residential life staff:


