HOUSING STATUS NOTIFICATION

Please print clearly. Use dark blue or black ink.

Last Name First MI CWID or Social Security Number

Please indicate below your housing plans for the academic year (Fall/Spring). If your housing plans
change at any time, please notify our office as soon as possible.

1. On Campus O
2. Off Campus O
3. With Parent a

This information is used for financial aid purposes only, and does not change your housing arrangements
with the university.

Signature Date

With few exceptions, you have the right to request, receive, review and correct information about yourself collected by

this form. (W)



