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Student Life & Housing Office

HIU Meal Plan 
Accommodation Request

2500 E. Nutwood Ave.
Fullerton, CA 92831 USA

(714) 879-3901 x2581
FAX (714) 681-7224

Email: housing@hiu.edu

Please Note: Submitting this form does not guarantee the approval of a meal accommodation request. 

Meal Plan Overview: Hope International University is committed to building a sense of community around great food and fellowship, in a 
comfortable and welcoming environment. We offer students a variety of choices in two locations and provide high quality cuisine that is both 
authentic and healthy. All students living on campus are required to have a meal plan. Please complete the information found below if you have 
restrictions that may affect your meal plan. All meal plan accommodations are approved by the Vice President of Student Affairs. 

Completing this form is the first step in the meal plan accommodation process. Upon completion of the student section of this form, please 
attach this form to an email to the Vice President of Student Affairs in order to schedule a face-to-face meeting.

Student Information

Student’s Name: ___________________________________________________________________________________________________________
Last First Middle

Student ID#: ___________________________________________________  Phone Number: ___________________________________________

HIU E-Mail: _______________________________________________________________________________________________________________

Home Address: ____________________________________________________________________________________________________________
Street City State Zip Code

Do you participate in an athletic sport? If so, which one? __________________________________________________________________________

Academic Standing (Year): ________________________________________

Accommodation Request

Please share the specific accommodations you are requesting and why you believe they are necessary (If the accommodation is medical, please 
attach a doctor’s/medical note when submitting this form):

____ (Initials): I have already completed and submitted my HIU Housing Contract for the academic year. 

____ (Initials): I confirm that the information stated above is accurate and truthful. 

_______________________________________________________________________   _____________________________________________
Student's Signature Date

Meal Plan Accommodation Decision (for administrative use only)

q Approved

• Approved based on the Following Conditions:

q Denied

Notes: 

______________________________________________________________
Vice President for Student Affairs Signature
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