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Room Change Request Form

Name of Student Requesting M ove:

Last Middle First
Current Class Standing: = B o B R
Student |D Number: Cell Phone Number: ( ) -
Current Building: Current Room Assignment:
Desired Building: Desired Room Assignment:

Please Briefly State Your Reason For Requesting a Move:

Old RD Signature: Keys Returned: / /
New RD Signature: K eys Received: / /
New Roommate; New Roommate:
New Roommate; New Roommate:
New Roommate: Student M oving:

It isthe responsibility of the student to complete this form and return it to the Office of Residence Lifein
Clark Hall, Room 109. Completing this form constitutes a request for a move and is not a guarantee of

room change nor an indication of the timeframe for the move. McKendree University retainsthe right to
assign and reassign available spaces as needed by Residence Life.




