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UMASS Lowell Housing Cancellation 
 
Housing cancellations must be done in writing. Please complete this cancellation form and the exit survey that 
follows. Your assistance in this matter is greatly appreciated. 
 
I am canceling my housing AND my meal plan… [   ] I am deferring my application to the spring semester…. [   ] 
I am canceling my housing and keeping my meal plan…    [   ] I am a commuter and canceling my meal plan… [   ] 
 
 …for the Academic Year (fall & spring) ____________     OR    Spring ________ 
       Year Span                           Year 
 
I will not be returning to the residence hall for the following reason: 
 

 _____  Graduation                 _____  Transferring to another school 
 

_____  Withdrawing from the University   _____  Financial Concerns 
 

_____  Moving off-campus / Commuting   _____  Health Concerns 
 
_____  Academically or Judicially Suspended  (circle)     _____  Declining (no room received yet) 

 
If you were dissatisfied with your residence hall experience, please indicate what you were dissatisfied with: 
 

_____  Meal plan    _____  Rules of conduct     
 
_____  Cost of room and board   _____  Too unstructured lifestyle for me 
 
_____  Living conditions, specifically _________________________________________________ 

 
Please indicate below how you would like to see the Office of Residence Life correct any of these concerns: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Please indicate your overall level of satisfaction with life on-campus (circle one): 
 

Very satisfied    Satisfied         Neutral    Dissatisfied  Very dissatisfied 
 
_____________________________________ 
Print Name 
 
_____________________________________    __________________    _________________ 
Student’s Signature*          UMS #            Date 
 
      * By signing this form I am hereby canceling my room and/or meal plan and I understand that my eligibility for a refund will be determined 

using my official withdrawal date, the time this cancellation was returned, or the last date in which my meal plan was used – whichever came 
last.  If I am currently checked into a room, I will properly check out of my room and return my key to a Residence Life staff member within 
48 hours or additional charges may be applied. 

 
For Office Use Only 

Collected By: ______________        Date: _______________     Took Key:   YES  /   NO 
 
Room Assignment: ______________        Refund: _______________     Refund Deposit:    YES  /   NO 


