
 
 

Housing and Residence Life
1901 Harder Road, Hayward, CA 94542-1673 
510.885.7444 � 510.885.7152 (fax) � wwwsa.csueastbay.edu/housing 

On-Campus Housing Exemption Form 
 
 
___________________________________________________________________________          _____________________ 
Last Name   First Name                           M.I.           Net ID 
 
 
Please complete your exemption request below for on-campus housing priority. You must have a completed contract in order to 
be considered for priority status. 
 
To ensure timely consideration and notification, submit the form and any supporting documentation to the Student Housing 
Office no later than August 1st. Please allow 1 – 2 weeks for review. Be sure to check your horizon email for communication 
from Student Housing & Residence Life. 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

If you have questions regarding your exemption, please email the Appeals Committee at housing@csueastbay.edu 

__________________________________________________________________          _______________________ 
Signature of Licensee                                        Date 

Office Use Only 

Approved     Denied 

Appeals committee signature/Date: _________________________________________________________________________ 

Comments: ____________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
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