
2021-2022 Commuter Meal Plan Form

STUDENT NAME

STUDENT ID

____ / ____ / ________

DATE REQUESTED

MEAL PLAN TO BE APPLIED TO SEMESTER:

⬜ FALL 2021

⬜ SPRING 2022

AVAILABLE MEAL PLANS:

MEAL PLAN A………………………………………………$

MEAL PLAN B………………………………………………$

⬜ ADD MEAL PLAN:    ⬜Meal Plan A      ⬜ Meal Plan B

⬜ CHANGE MEAL PLAN from Meal Plan ___ to Meal Plan ___

STUDENT SIGNATURE

FOR OFFICIAL USE ONLY

STUDENT DEVELOPMENT STAMP (DATE OF CHANGE)

CHANGE PROCESSED BY (PRINTED NAME)

COMPLETED THE FOLLOWING:

⬜ INPUTTED ADDITION/CHANGE INTO HOUSING
SOFTWARE

⬜ INFORMED STUDENT ACCOUNTS/IT
DEPARTMENTS OF ADDITION/CHANGE

_______ STAFF INITIAL

*Meal Plan Additions/Changes MUST be made no later than the 5pm on the first Friday of the semester

Submit via email to reslife@simpsonu.edu or turn in completed form to the Student Development Office, OC 206

mailto:reslife@simpsonu.edu

