
 
 

Office of Student Housing 
4601 Elkhorn Avenue, Suite 1208 

Norfolk, VA  23508 
RETURN HOUSING ASSIGNMENT CHANGE FORM 

                                                                                                                                                
Please complete this form for what is applicable to you only.  Submitting this form only means that you 
are requesting a change, it does not mean that you are guaranteed a change.  Also, all submissions will 
be placed in lottery number.   Requests will only be taken through 5:00 p.m. on April 15, 2008.    
 
Complete only what is applicable to you; Please Print                                                                               
                                                                                         
Name: ___________________________________________  
                Last                   First   MI                            
 
University ID Number _______________________________            
 
Gender    M ______      F ______       

______________________ 
Date Received 

 
Time Received ____________ 
Received by_______________ 
Lottery#__________________ 

 
Fall Assignment 2008-2009 __ _____________ New assignment 2008-2009 _________________ 
               Office Use Only 
 
Preferred assignment: 
List building choices by preference:  1st _____ 2nd _____ 3rd _____ 
 
a.  Powhatan Apartments 
b.  Nusbaum Apartments 
c.  Ireland House 
d.  University Village 
e.  Virginia House 

List living choice by preference:  1st ____2nd ____3rd _____ 
Do you need wheelchair accessible or disabled accommodations  ____yes 
 
a.  Nusbaum Apts – 1 bedroom    g.  Virginia House – double room 
b.  Nusbaum Apts – Large 2 bedroom   h.  Virginia House – single room 
c.  Nusbaum Apts – Small 2 bedroom   i.   Virginia House – deluxe single 
d.  Ireland House – double room     j.   Universiy Village-1 bedroom 
e.  Ireland House – single room    k.  University Village-2 bedroom 
f.   Ireland House – deluxe single    l.   University Village-4 bedroom 
 
 
Roommate preference:  __________________________________________________________ 

Last                First           MI 
Roommate University ID Number:  ____________________  
 
Any other changes or comments: __________________________________________________ 
_____________________________________________________________________________ 
 
Signature:  _______________________________ Date:______________________________ 
 
DISTRIBUTION: Receptionist/Assignments Coordinator j:\clerical\forms\assign.2\RHROOMCHNG 

RETENTION: Three Years or Until Audit REVISED: April 2008               (2F)


	RETURN HOUSING ASSIGNMENT CHANGE FORM 

