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Each request is individually evaluated based on the merits of the supporting documentation provided.

Requests may take up tan@eks to process after allipporting documentation is received, though actual length of
thereview process can vary depending on the application volume. Requests will not be considered until supporting
documentation is complete.

Requests involving disabilities will include the Coordinator for Access and Equity Services and/or Health Center, or
Counseling CenterOnce your request has been evaluated, a recommendation miideeto the Office of

Residence Life. We will notify you of the decision once we have reviewed the recommendation. We make every
attempt to do this in a timely mannekpproval of all requests is at the discretion of Tompkins Cortland

Community College Jice of Residence Life.

If this information is submitted prior to the start of fall semester or during winter break and prior to the start of
spring semesteif your request is approved, staff in the Office of Residencewilfdouse you acaaling to the
recommendation of the revieweasd the available housing option§ this information is submitted during the fall
or spring semestea staff member from Residence Lyfdl contact you to arranga meeting concerning available
housingoptions.

If the type of housing that is being recommended is not currently available, you will be placed on a list for special
consideration. These requests will be prioritized ahead of all other housing reWtestsand if theecommended
space becomesvailable, you will be contactedf there is no accommodation that meets your specific need, you
will be released from your housing contract by the Director of Residence Life.

If your request is approved, you will not be required to haventredatory meal plan. You will be responsible for
all of your own meals.



SPECIAL HOUSING/DINING REQUEST APPLICATION

NOTE: If you are requesting special housing accommodation because of a disability, you MUST be registered with
the Coordinator for Access and Equity Services.

Name: I.D. Number:

Current OR



