FLAGSTAFF BORDERTOWN DORMITORY
ROOM CHANGE REQUEST

Student Name:

Date of Request:

Reason:

[] Student Request
[J Parent Request
[l Residential Advisor's Comments/Concerns:

This request must be submitted to the Residential Advisor before any room change.

Residential Advisor’s Signature Date of Request

Residential Manager’s Approval

[l Approved
[1 Rejected

Comments:

Residential Manager’s Signature Completion Date

CREATED OCTOBER 2018



