
Bryant University 

Office of Residence Life 

 

REQUEST FOR HOUSING LEAVE OF ABSENCE 

 

 

Semester Student Plans to Re-Enter Housing __________________________________________ 

 

Name ________________________________________ ID #_____________________________ 

                           Last  First 

 

Current Hall/ Room _____________________________ P.O. Box # _______________________ 

 

Currently:       Fresh______       Soph______        Junior______        Senior ______ 

 

Home Address:  _________________________________________________________________ 

 

          City: _____________________________________ State _____ Zip _______________ 

 

Home Telephone: ____(_____)___________________________________ 

 

Contact Name At Home (if you are going abroad):______________________________________ 

 

Reason for Leave:  Internship_____  Study Abroad_____ 

 

Other____________________________________________________ 

 

If you have a preference for a specific residence hall assignment upon your return,  

 

please state: ____________________________________________________________________ 

 

Please name one or two current students (friend/s) who would be responsible to handle your  

housing arrangements or answer questions for us in your absence. 

     

    _________________________________________________________ 

 

I understand that completion of this form ensures I will be offered an on-campus bed when I return 

to the residence hall system at Bryant University.  I understand that NO SPECIFIC ROOM OR 

ROOMMATE IS GUARANTEED. 

 

Student’s Signature: _________________________________________   Date:_______________ 

  

 ORL Signature: _________________________________________   Date:_______________ 

 

- - - - - - - - - - - - - - - - - - - - -  - - - - - ORL USE ONLY- - - - - - - - - - - - - - - - - - - -- - - - - - - - - -  

 

LOA  for _______________________________________________________________________ 

_______________________________________________________________________________ 

 


