Eastman School of Music – 2023-2024 Dining Plan Change Request


(Lastname)_________________________________ (Firstname)__________________________________(MI)____________
                                  	
 
[bookmark: _GoBack](Student ID #)______________________________________ (Email)__________________________________________ (Class Year)__________
 

Terms and Conditions
We encourage financial aid recipients who have questions regarding the cost of their meal plan to connect with their financial aid counselor.

Fall Semester:  05/01/23-07/03/23 - (Open change period)   &   09/18/23-10/13/23 ($50 fee applies)  

Spring Semester:  10/23/23-11/01//23 - (Open Change period)   &   02/05/24-03/01/24 ($50 fee applies)

 EMAIL COMPLETED FORMS AS A WORD OR PDF ATTACHMENT TO MEALPLANS@SERVICES.ROCHESTER.EDU
 WE WILL NOT PROCESS FORMS RECEIVED AFTER THE LAST DAY OF EACH PERIOD

RESIDENT STUDENTS:	
· 1st Year   Meliora or Blue Unlimited or Option A Declining Balance Plan.   
· Sophomores and Juniors Meliora or Blue Unlimited, Option A or Option B Declining Balance Plan.
· Seniors & Graduate students   Minimum requirement of Option C Declining Balance Plan, but may select from all plan options.

OFF CAMPUS REQUIREMENTS: Undergraduate students living off campus may select any meal plan with a minimum requirement of the Commuter Plan. 

CHANGE MY DINING PLAN TO:

1st Year	Sophomores & Juniors:	Seniors & Resident Grads 	Commuter Students
· Meliora Unlimited	  Meliora Unlimited	  Meliora Unlimited			  Meliora Unlimited	
· Blue Unlimited	  Blue Unlimited	  Blue Unlimited			  Blue Unlimited
   Option A Declining	  Option A Declining	  Option A Declining		  Option A Declining
	  Option B Declining	  Option B Declining		  Option B Declining	
		  Option C Declining		  Option C Declining
							  Commuter Declining            	

UROS – FLEXIBLE SPENDING – FALL DEPOSITS WILL RENEW SPRING SEMESTER
THIS IS AN OPTIONAL DEPOSIT – SKIP OVER IF YOU DON’T WANT TO ADD OR CHANGE

  ADD UROS DEPOSIT:  ____________ ($25 MINIMUM, $1000 MAXIMUM)           REDUCE UROS DEPOSIT TO: __________ ($25 MINIMUM, $1000 MAXIMUM)   

  CANCEL UROS DEPOSIT (OPTION ONLY IF FULL DEPOSIT HAS NOT BEEN ACCESSED)
				
		              	
Student Signature:    									Date:  

DO NOT WRITE BELOW

Current Plan: ____________		New Plan: _______________		


Meal/Fixed Refund	$______________		Meal/Fixed Charge     	$______________		URos Refund  	$______________
Declining Refund 	$_______________		Declining Charge		$______________		URos Deposit	$_______________ 
Net Refund   	$_______________		Net Charge		$______________
· $25 Change Fee

Effective Date: _______/_______/_______		  BB	       	  UR Student          	 Access:              Initials:  ___________	
Auxiliary Operations, PO Box 270319, Rochester, NY  14627        Fax:  (585) 276-0143
