Delta Gamma

Housing Waiver Application
Request to Live at the Chapter Facility During Academic Breaks

Annual Agreement: Per the annual agreement, during scheduled academic breaks
the chapter facility is closed.

Request: A live in member with a signed room agreement may submit a request to
the House Corporation President/Assistant Director for Managed Properties to
remain in the chapter facility during a scheduled academic break.

Submit to: The Office of Housing/FHC at dghousing@deltagamma.org. Upon
approval by the House Corporation/Assistant Director for Managed Properties, the
collegiate member will be notified.

Due: Within 30 days of the beginning of each academic term.

Chapter
School

Region

Name

Address

City

State/Province

Zip

Phone Number

Date



mailto:dghousing@deltagamma.org

Housing accommodations: Choose an item. Appartmen

House director on site:  Choose an item. NoO

If the house director is absent, will an approved substitute be present? Choose an
item.

No

Do you have a room agreement for the period of time indicated? Choose an item.
No

Please indicated the reason for your request:

L] Academic classes Provide documentation of the required class.
[l Job/internship Provide offer letter with required dates.
] Health and/or safety concerns
[ International student Provide a copy of your student visa.
All housing policies remain in effect during the time the house is open to residents.

No additional services such as cleaning, housekeeping and meal services will be
provided. Members will be subject to Honor Board action for any policy infractions.

Please note: There may be service vendors scheduled to be at the chapter facility
that will be present during the academic breaks.

| have read, understand, and agree to the foregoing conditions of this request.

Signature:

Date:

Cc:  House Corporation President/Assistant Director for Managed Properties
House Director

Regional Housing Specialist
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