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The University of Louisiana at Monroe is required to follow policies set forth by the University of Louisiana System 

Board of Supervisors.  In order to adhere to these state guidelines, all students under the age of 21 are required to live 

on campus unless they meet the criteria for an allowable exemption.  One of the allowable exemptions is a severe 

medical condition, which is considered to be an accommodation that cannot be reasonably met by the University. 
 

In order to meet student needs, ULM provides maintenance assistance for those who need a reasonably controlled 

environment (e.g., asthma, allergies) and for those who need special structures (paraplegic/quadriplegic.)  ULM 

Student Health Services provides patient services and consultations.  Allergy injections are given when the student 

provides the medication with orders and instructions by the family physician.  Where special diet is a medical 

requirement, the ULM Student Health Services and campus dining services dietician will review the diet and prepare 

meals separately to meet the student’s needs.  Please provide a detailed copy of restricted diet.  University Housing 

Office, Campus Dining Services, Student Health Services and maintenance will make a coordinated effort to meet the 

student’s needs for medical reasons. 

 

ATTENTION PHYSICIAN: The fields below should be completed in their entirety. 

 

ATTENTION STUDENT: Your request must be submitted with a completed Off-Campus application form, notarized 

statements and/or letters of support from parent/legal guardian and copies of pertinent medical records relative to this 

request.  Submission of these forms DOES NOT imply that an exemption from the University’s mandatory housing 

requirement has been or will be granted. 

 

Student Name ____________________________________________________  CWID# ________________________ 

 

Describe nature of condition or illness: ________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

How long has illness/condition existed? _______________________________________________________________ 

 

Date student last treated for illness? __________________________________________________________________ 

 

If this illness/condition requires special accommodations, conditions and/or diet, and these conditions could be met 

while residing in the residence hall and patronizing the dining facilities, do you feel it would be acceptable for this 

student to live in the residence hall? (Please feel free to call us concerning our residence hall polices, practices and 

current situation, Ph: 318.342.5242) 

 

What are the required special conditions? ______________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

If you feel this student will be better served living off-campus, please briefly explain why. _______________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

 

___________________________________________      __________________________________________________ 

Physician Name/Office Stamp              Physician Signature                  Date 

 

___________________________________________      __________________________________________________ 

Address1                 Telephone 

 

___________________________________________      __________________________________________________ 

Address2                             Email Address 
 
ULM reserves the right to have a representative from ULM Student Health Services review these statements to render a professional 

second opinion and to determine the validity of these statements. 


