REQUEST FOR RESIDENTIAL LIFE CONTRACT CANCELLATION GUIDELINES

The residence hall/apartment contract is for the entire academic year or 12 months as noted on your contract.  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 facilities.  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/apartment 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, but can take up to two weeks to be processed.
4. Submitting this signed form indicates that you are aware there is a cancellation fee of $300 for a residence hall contract, or for the apartments, the fee schedule below applies:

· 4 bedroom, 12 month - $629 cancellation fee

· 4 bedroom, academic year - $702 cancellation fee

· 2 bedroom, 12 month - $815 cancellation fee
· 1 bedroom, 12 month - $899 cancellation fee
(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/apartments? _____________

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 on-campus address and you have moved out of the hall/apartments, your contract is still in effect unless terminated by the Associate Director.

I hereby request cancellation of my Residential Life contract for the following reason(s).

___  1.  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



___  2.  Completion of Graduation Requirements. (Must be submitted four weeks prior to departure).
I have attached an academic transcript verifying that my academic degree will be completed at the time proposed for cancellation.
______________________________________________       ________________________

Signature

___  3.  Marriage

Name of intended spouse_________________________________________

Date of intended marriage_________________________________________

Does s/he live in residence hall/apartment?____________________________________


(If both students to be married live in residence halls/apartments, 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 Residential Life contract will be reinstated.

_______________________________________________       ________________________

Signature





Date
___  4.  Military Deployment/Withdrawal from the University.

I understand I must provide deployment documents.

______________________________________________       ________________________

Signature





Date
___  5.  Loss of Student Status/Withdrawal from UMKC
I have attached a copy of the letter from the University that indicates my loss of student status/withdrawal from the institution.
_______________________________________________       ________________________

Signature





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

