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STUDENT HOUSING & DINING ACCOMMODATION 
RENEWAL FORM 

 
This form is for students who have previously been approved for a housing and/or dining 
accommodation and are requesting renewal for the upcoming academic year. Updated medical 
documentation is generally not required when the previously approved accommodation and 
disability-related need have not changed.  
 
Additional information or updated documentation may be requested if necessary to evaluate a new or 
changed accommodation request. Students should not resubmit previously provided documentation 
unless requested. 

 
Section I – Student Information – to be completed by the student: 

Student Name (Please Print): ______________________________________ 
 
Student Nichols Email: ___________________________________________ 
 
Student ID: ________________________ 
 
Date of Request: ________________________ 
 
 

Please list the housing and/or dining accommodation(s) you were previously approved 
to receive: 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 

Are you requesting the same accommodation(s) for the upcoming academic year? 

☐ Yes – My accommodation(s) and disability-related needs have not changed. Proceed to the Section 
III – Student Acknowledgment. 

☐ No – I am requesting a change or additional accommodation(s). Complete Section II below. 
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Section II – Updated Accommodation Information 

Please describe what has changed regarding your disability-related housing or dining 
needs: 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

Please list any new or different accommodation(s) you are requesting: 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

Explain how the new or changed accommodation(s) would address a disability-related 
barrier within the residential and/or dining environment: 

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 

Section III – Student Acknowledgement 
 

I certify that the information provided in this renewal request is accurate. I understand 
that renewal of a previously approved accommodation is based on my continued 
disability-related need and that the College may contact me if additional information is 
necessary to complete the review. 

 
Student Signature: ___________________________________________ 

 
 
 

Office of Residence Life 
Email: reslife@nichols.edu | Phone: 508-213-2092 (+FAX) | Office: Fels Student Center 301 

 
For more information visit our: Housing and Dining Accommodations Page 

mailto:reslife@nichols.edu
https://hub.nichols.edu/departments/residence-life/housing-and-dining-accommodations/

