
 

Please see the back of this form for general information regarding housing for students participating in fall off-campus programs. 
 

Name __________________________________________________________ Student ID # ___________________ 

Indicate semester that you will be studying off-campus: Fall 20_____    Class Standing:     Ǐ FR     Ǐ SO     Ǐ JR     Ǐ SR 
 

PLEASE SELECT ONE OF THE OPTIONS BELOW 

 



 

GENERAL INFORMATION 

Please note that the University cannot guarantee specific spring housing assignments for 
students who participate in Off-Campus Studies programs during the FALL semester, but can 
guarantee a spot in campus housing. 
 
If you are approved and participate in off-


