
Room Change Request Form  
For Spring 2010  

 
 

Name__________________________________________ ID# U- ________________________________  

Male    Female        Phone number where you can best be contacted _______________________  
 
I am currently assigned to ______________________________________________ for the fall semester.  
(Students may not be placed on a room change form unless they are currently assigned to a room on campus for the given semester.)  
 

1. Please place my name on a wait list for:  
 
_____single room  _____double room  
 
Traditional Style:  Suite Style Doubles:  
_____ Castor (First-Year Only)  _____ Delta (First-Year Only) 
_____ Beta (First-Year Only)  _____ Epsilon  (First-Year Only) 
  _____ Eta (Non-First-Year) 
Apartment Style:   _____ Zeta (Non-First-Year) 
______ Kosove (First-Year Only)  _____ Maple A (Non-First-Year) 
______ Holly   _____ Maple B (Non-First-Year or Green LLC Only) 
______ Magnolia   _____ Juniper Hall (first-year or BBC/ELLC/Honors Only) 
______ Cypress Apartments (Non-First-Year)  _____ Poplar Hall (first-year or BBC/ELLC/Honors Only) 
  _____ Cypress A (Women Only) 
  _____ Cypress B (Non-First-Year) 
  
 Suite Style Singles:  
  _____ Iota (Non-First-Year) 
  _____ Kappa (First-Year Only) 
   
2. I wish to be placed with the following roommate (All roommate requests must be mutual—please make sure your 

roommate has requested you on their room change request form.)  
 
Name __________________________________ U#___________________________________  
Name __________________________________ U#___________________________________  
Name __________________________________ U#___________________________________  
Name __________________________________ U#___________________________________  
 
 
Other comments:  
 
 
 
Signature ______________________________________________________________________________  
 
If we can accommodate your request, you will need to come to the housing office to complete the process. If at any time 
you decide you no longer wish to remain on the room change request form, please notify our office at 974-4310.  

Return to:  
Housing & Residential Education (RAR 229)  

University of South Florida  
Tampa, FL 33620  

813-974-9185 (fax)  

             
Office use only:  
 
Date Received ___________________Time: ________________ Staff Initials ______________________  
 
Request Accommodated on __________________ Moved from _____________ to __________________ 


