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[ NOR FOLK ST ATE 700 Park Avenue, Norfolk, Virginia 23504
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[ |
VALID FOR ONE SEMESTER ONLY

MEAL PLAN WAIVER REQUEST FORM

NAME: NSU ID#

STREET ADDRESS CITY STATE Z71P

TODAY’S DATE PHONE EMAIL

ROOM# RESIDENTIAL HALL

INSTRUCTIONS: Complete this form and return along with required written documentation as outlined below.

FORMS WILL NOT BE PROCESSED WITHOUT DOCUMENTATION.

DEADLINE: Please submit your request prior to the first day of class as you will be billed for a meal plan
while your request is being reviewed. Requests will not be accepted after the deadline date. If
your request is approved your bill will be adjusted for any unused portion of the meal plan. Any
issues arising mid-term will be addressed on an individual basis.

RETURN TO: Auxiliary Enterprises and Services, 700 Park Avenue, Suite 350, Norfolk, VA 23504

Please choose one of the following:

MEDICAL.: A detailed diet prescribed by a physician must be attached to this form. A Thompson Hospitality
dietician will review the diet. If the dietician is unable to accommodate the prescribed diet, a full or
partial waiver may be granted.

RELIGIOUS: A detailed letter of explanation and documentation from a religious or cultural leader which
confirms the authenticity of this request, must be accompanied by this form.

Date Signature [ Approved
l Denied

I have read the conditions of the Meal Plan Waiver Request Form and have attached required documentation. I
realize that I must reapply for a meal plan waiver each semester. Document must be notarized prior to being
returned.

Student Signature Print Name Date

NOTARY SEAL Notary Signature

Commission Expires Date
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