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To Be Completed by Student Making the Request

Exemption Request Period (Check One): [] Fall2014 [] spring2015 [] Academic Year2014-2015
Year in School (Check One): I:l Freshman I:l Sophomore |:| Junior I:l Senior I:l Graduate
Current Hall: Room:

Current Meal Plan: |:| Traditional |:| Spirit |:| Saints |:| SLU Blue
Best Contact Information Number: ( ) - SLU Email: @slu.edu

Exemption Request Based On (check one): I:l Medical Condition:

|:| Food Allergy (ies):

I:l Religious Dietary Observance — Religious Affiliation:

|:| Surgical (state the surgery):

|:| Gastrointestinal (state the GI disease or illness):

Epi-Pen |:| Yes |:| No

Reason for Exemption Request in Detail:

Considering dietary needs, why meal plans offered will not satisfy dietary requirements:

*Attach physician documentation of allergy diagnosis, surgical related modifications required, or gastrointestinal diagnosis and

modifications.

Student Signature Date

Date Received: / / Approved Not Approved Approval Signature:
Effective Date: / / Documentation Attached: Y N

Notification Sent To Student’s SLU Email Account? Y N Date Email Sent: / /

Please fax or email to Attn: DineSLU Meal Plan Exempt Request (314) 977-1589 or dineslu@slu.edu



mailto:______________________________@slu.edu

