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 am requesting the following housing accommodations: (Requested accommodation must be clearly linked 

to functional limitations. A specific building or roommate request is not considered a reasonable 

accommodation and will not be evaluated as such).  

 

 Low Occupancy (1 roommate)  

 Single Room  

 Kitchenette/Meal Accommodation  

 Air Conditioning/Climate controlled  

 Lower Floor  

 Service Animal/Emotional Support Animal (Additional Pet forms are needed)  

 Physical Modifications/Wheelchair Accessible Unit (please specify what modifications you need, i.e. roll-

in shower, grab bars, etc.): 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Other:__________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Do you require evacuation assistance: _______Yes _______ No  

 

If yes, please describe your needs for evacuation assistance:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Please sign below, indicating that you have read the Informational Packet provided to you with this 

application  

 

 

_________________________________________________________________________________ 
                                     Name                                                                             Date  
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