
Christopher Newport University 
Housing & Dining 
Appeal Form 

Return to: Office of University Housing, 1 University Place, Newport News, VA 23606 

Name: __________________________________________  Student ID:______________________ 

Campus Address:___________________________________________________________________________ 

Address you want reply sent to if different from campus address: ____________________________________ 
_________________________________________________________________________________________ 

Contact Phone Number:___________________  Email: 

I hereby request an exception to the University Housing Policy for the following: 
1. _______ Hours Enrolled 
2. _______ Meal Plan 
3. _______ Housing Deposit 
4. _______ Damage Charges 
5. _______ Requirement to Live on Campus as a Freshmen or Sophomore 
6. _______ Other ___________________  ___________ 

I  am  requesting  an  exception  to  the  published  University  Housing  policy  as  stated  in  the  Student  Housing & Dining 
Service Contract due  to mitigating circumstances.  It  is  the student’s  responsibility  to attach  the required documentation 
when  submitting  this Appeal  form, please  refer  to  the Housing and Dining Appeal Process  for details. Documentation 
must be attached at the time this form is submitted. Students will receive an email or written notification within 2 weeks 
of submitting this form. This appeal must be typed or printed clearly. 

My reasons for requesting an exception are as follows: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

________ I would like to receive a phone call or email if my appeal is approved. 

Student’s Signature: _________________________________________________  Date: 

If you have any questions, Please call (757) 594­7756 or email housing@cnu.edu.



Recommend Approval  Recommend Disapproval ____________ 
Recommend % refund. 

Reasons for decision are as follows: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Signature:  Date: ______________________ 
Director of University Housing 

__________________________________________________________________________________________ 

Recommend Approval  Recommend Disapproval ____________ 
Comments: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_  ______ 

Signature:  Date: _______________________ 
Dean of Students 

__________________________________________________________________________________________ 

OFFICE USE ONLY: 
Date student called or emailed (approved appeal): ___________________  Staff Initials______ 
Date written decision sent to student (denied appeal): ____________________   Staff Initials______ 
Rev (9/06)


