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____________________________________________________________________________________________ 

Please use this form to appeal a fee charged to your student account concerning housing or 
dining services. Documentation supporting your appeal is encouraged. Please attach any 

documentation to this form. Your appeal will be reviewed by the Residential Life Staf, and a 
response will be sent to the provided email address. 

Name:_________________________________________________ Student ID Number:_________________ 

Street Address:_______________________________________________________________________________ 

City/State/Zip Code:__________________________________________________________________________ 

Email:______________________________________________ Phone Number:________________________ 

Amount of Fee: $_______________________ Reason for Fee:_____________________________________ 

Please provide a short description detailing why this fee should be waived: 

Date: _______________________ Student Signature:_____________________________________ 
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