	
	
	
	
	
	

	
	Holy Names University
	
	Semester/Year:
	
	

	
	

	
	Meal Plan Contract Change/Exemption Request

	

	

	
	Residents who experience unexpected circumstances after the first week of the semester, may use this form to petition for an exemption or to have their meal plan altered.  Only serious medical conditions and other circumstances, which cannot be resolved after consulting with the Director of Campus Dining, will be considered as appropriate reasons for meal plan changes or exemptions.
	

	

	Please complete the following information  (attach additional information as necessary):

	

	Name:
	
	
	ID #
	

	

	Residence Hall:
	
	
	Phone #:
	

	

	Campus Box #:
	
	
	Class: (circle)
	
	FR     SO     JR     SR     GR

	

	I am requesting the following:

	

	
	(
	Change in meal plan option from
	
	to
	
	(after the deadline only)
	

	

	
	Please explain circumstance
	

	

	
	

	

	
	(
	Exemption from the meal plan/board contract

	

	
	(
	Medical Reason (If you mark this box, your must have the Associate Dean of Student Affairs approve your request 

	
	and attach your physicians signed statement).

	

	
	(
	Other – Please Describe
	

	

	
	

	

	I hereby state that all of the information is true to the best of my knowledge, and agree to notify Student Affairs if the above circumstances change.

	

	STUDENT SIGNATURE:
	
	
	DATE:
	

	

	

	This section is to be completed for all Medical Exemption Requests

	

	I have met with the above applicant to discuss his/her medical condition and believe that it is in his/her best interest to be excused

	      from the college meal plan.
	(  Yes
	(  No
	

	

	
	(
	Medical Documentation Approved.  Refer to Campus Dining Services for dietary accommodations

	

	Associate Dean of Student Affairs:
	
	
	Date:
	

	

	Please attach written documentation from physician  (dated and signed by physician)

	

	

	

	I have met with the director of Campus Dining to discuss my dietary/scheduling needs:
	(  Yes
	(  No

	

	Approved by:
	
	
	Date:
	
	

	
	Director of Campus Dining 
	

	

	

	

	OFFICE USE ONLY

	
	( approved
	
	( provisionally approved
	
	( remanded (reason________________________)

	

	
	( board review  (disposition ___________________________________________)

	


Copies to:  Student Affairs, Campus Dining, Student, Student Accounts
