
Student Name: _________________________ DOB: ______________________ 

 

FORM C: Identity-Based Housing Request: This form is to be completed by the student if they are requesting special meal 

plan/ housing consideration for a religious, cultural identity, and/or gender identity/sexual orientation need.  

This form is not for academic accommodations, air-conditioning needs, or chronic health impairments. Students with 

identity and air conditioning needs and/or chronic health impairments need to submit FORM A for air conditioning needs, 

and/or FORM B for chronic health impairments, in addition to this form. Academic accommodations require a separate 

form from the Office of Accessibility Resources.  

Identity-based housing requests made without this form will not be considered. Please complete the following information 

to help Lebanon Valley College learn more about your needs and request. 

 

Student LVC Email Address:__________________________ Student Email: ________________________________ 

Student ID Number: ________________________________ Student Cell Phone: ____________________________ 

 

Please Share the Reason(s)/ Nature for Your Request______________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What is Your Identity-Based Housing Request? Select any/all that apply: 

☐ Single Room 

☐ Other (please elaborate):  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Student Signature: ___________________________________Date:__________________________________________ 

 

 

Please return completed form to: 

Office of Residential Life 

Lebanon Valley College, 101 N. College Ave, Annville, PA 17003 

Email: res-life@lvc.edu 

Fax: 717-867-6074 

mailto:res-life@lvc.edu

