REQUEST FOR RESIDENCE HALL CONTRACT CANCELLATION GUIDELINES

The residence hall contract is for the entire academic year.  There is no requirement for the Student Auxiliary Services Department to provide contract cancellation outside the terms stated in the contract.  The Student Auxiliary Services Department is an auxiliary service of the University; all operational money comes from resident room and board fees.  Residential Life considers only those instances where a considerable hardship would be caused by continued residence in the hall.  The availability of this process to students far exceeds the recourse available to individuals in commercial contractual agreements.

Requests to move from the residence hall to a Greek Chapter House will not be considered.

PROCEDURE

1. Read the entire list of guidelines and, if you feel you have a legitimate request, complete in full the required forms and supplemental information requests.

2. RETURN YOUR COMPLETED PAPER TO THE RESIDENTIAL LIFE COORDINATOR
3. After your application has been reviewed, you will be notified whether or not your request will be approved.  Applications are reviewed as quickly as possible.

(Please print)

Name: _______________________________________________________     _____________________                                                                                            


Last

First

Middle



UMKC ID
Address ______________________________________________________     ______________________


Room Number (with letter or number)



   Telephone #

Including this semester, how many semesters have you lived in the residence hall? _____________

Classification:  ______ Fr. _______ So. ______ Jr. ______Sr. _____ Grad

*Current mailing address:



Academic major _______________________

___________________________________  
Credit hours this semester ________________

___________________________________   
Telephone (____)_______________________

___________________________________

*If your current mailing address is other than your hall address and you have moved out of the hall, your contract is still in effect unless terminated by the Associate Director.

I hereby request cancellation of my residence hall contract for the following reason(s).

___  1.  Cancellation of Enrollment/Withdrawal from the University.

I understand that the residence hall contract is automatically terminated if I cancel my enrollment 

at the University but the contract is immediately reinstated if I re-enroll at a during the current 

school year.

______________________________________________       ________________________

Signature





Date

___  2.  Military Deployment/Withdrawal from the University.

I understand I must provide deployment documents.

______________________________________________       ________________________

Signature
___  3.  Student Teaching/Internship.  (Must be submitted four weeks prior to departure).


I have attached a letter from my academic advisor verifying the internship dates and place of 

internship.  Place of internship must be at such a distance from campus making commuting 

impossible.

_______________________________________________       _________________________

Signature





Date



___  4.  Marriage

Name of intended spouse_________________________________________

Date of intended marriage_________________________________________

Does s/he live in residence hall?____________________________________


(If both students to be married live in residence halls, each must file a release request form.)

I understand that my contract will be cancelled effective the date of marriage.  If proof of marriage 

(marriage certificate)  is not provided, my residence hall contract will be reinstated.

_______________________________________________       ________________________

Signature





Date


___  5.  Spouse/Dependent Child Joining


Name of spouse or child ____________________________________________


Date arriving  _____________________________________________________


I understand that my contract will be cancelled effective the date that my spouse or dependent 

child arrives in Kansas City.  I understand that if proof of marriage (marriage certificate) is not 

provided, my residence hall contract will be reinstated.


______________________________________________      _________________________


Signature





Date

____  6.  Physical or Mental Health Problems

Requests will be considered only when those physical or mental health problems would be 

alleviated by other living situation.  A physician’s letter requesting contract release must 

accompany requests for release for physical health reasons.  A request for release because of 

mental health problems must be accompanied by a written statement or telephone call requesting 

cancellation from the designated Counseling Center representative.  Please explain situation in 

detail below.

___  7.  Hall Dissatisfaction.


Requests will be considered only when the Residential Life Coordinator can indicate in writing that all normal means to alleviate the problem  (discussions with Residential Life Coordinator or staff, room transfer, roommate contracts).

In the space provided, please explain in detail your reason(s) for requesting cancellation 

under #6 or #7.  Submit this form and supporting documents to your Residential Life Coordinator.

I have read and understand the guidelines  (#6 or #7) for this request.

_____________________________________________________     _______________________

Signature






Date
___   8.  Financial.  Requests will be considered only where it can be demonstrated that there has been a 

SIGNIFICANT CHANGE IN FINANCIAL STATUS, over which the resident has no control 

since the time the contract was signed.  The resident must show that s/he has made a genuine

effort to obtain financial aid and employment.

Requests to MOVE HOME will be considered only when the above-mentioned criteria are met.

Request for cancellation due to financial hardship should include all of the following  

separate items:

___   A.  Statement indicating a significant change in financial status, over which resident has had no 

control since the time of the contract signature.  An example could be an unexpected curtailment 

of income of the individual supporting a resident, but examples such as automobile payments 

would not be acceptable.  This change in financial status should be verified by evidence, such as a 

statement from the resident’s banker or the former employer.

___ B.  A written statement from the potential landlord including:  proposed date of tenancy, the names of 

all joint tenants, rental rate and Length of Lease, additional charges and deposits, utility rate 

history, proposed rental address, and the name and phone number of landlord.  All of the above 

must be included.  Applicants who had already signed an additional lease should assume they will 

be bound to their housing contract.

___   C.  A statement of anticipated food and miscellaneous costs.

___   D.  A statement of work history while at UMKC

___   E.  Completion of financial aid report by authorized financial aid administrator (see attached form)  is 

required.  This  form should be prepared at the Office of Student Financial Aid, 5115 Oak Street.

___   F.  Additional personal statements a resident wishes to make regarding his/her request for 

cancellation (optional).

I have read and understand the guidelines from #7 for this request.

__________________________________     ___________________

Signature



    Date

This form must be completed by an authorized financial aid administrator in the Office of Student Financial Aid, 5115 Oak Street.

Name:  _____________________________________________________    ________________________


   Last


First

Middle

        Social Security #/Student ID #
1.  ___   ___    Has this individual applied for financial aid?

     Yes    No

2. _________  Date of application

3.  ___   ___    Has there been a dramatic change in this student’s financial situation?

      Yes   No 

4.  If so, describe the situation which has affected the availability of financial assistance to the student at 

this time.

5.  Current Award Package (Type of award and amount)

1st Semester (Fall)
  

   2nd Semester (Winter)


   Total

_____________________________                 ________________________________        ____________

_____________________________                 ________________________________        ____________

_____________________________                 ________________________________        ____________

_____________________________                 ________________________________        ____________

6.  ______________________(Fall)                  _________________________(Winter)        ____________

7.  What additional sources could now be available (include possible amounts)?

______________________________________________________________   _______________

Signature of Student Financial Aid Officer           




Date

This section to be completed by the Residential Life Coordinator
(   )   I Recommend Cancellation

(   )  I Do Not Recommend Cancellation

Comments:

_________________________________________________________________  ___________________

 

Name 







Date

This section to be completed by the Associate Director for Residential Life.

(   )   I Recommend Cancellation

(   )   I Do Not Recommend Cancellation

Comments:

_________________________________________________________________  ____________________

 

Name







Date

