TENNESSEE STATE UNIVERSITY

DEPARTMENT OF RESIDENCE LIFE AND HOUSING

APPLICATION TO INCREASE MEAL PLAN FOR ON CAMPUS RESIDENTS

NAME:  







T NUMBER:  





Print Last Name, First Name
CAMPUS EMAIL:  












CAMPUS ADDRESS:  














Street




City
          
State/Zip Code

LOCAL TELEPHONE:  




  Cell: 






BOARD/MEAL PLAN REQUESTED:

· 10 Meals per Week + Declining Balance

· 19 Meals per Week + Declining Balance

See www.tnstate.edu/bursar for current pricing

DISCLAIMER
Increases to the board/meal plan cannot be reversed or removed once posted to student accounts.
Signature of Student




Date Signed

Signature of Residence Life Representative

Date Signed

Meal Plan Posted in Banner

Posted By






Date Posted
