
All female residence halls are air conditioned. Although most male residence halls are air conditioned, any male student requiring 
an air conditioned room for medical reasons should submit this form by June 1 for fall term or January 1 for spring term.

To Be Completed by Student

Student Agreement:
I understand that a limited number of air-conditioned rooms and/or portable air conditioners are available in residence halls on  
The Hill (Marshall, Carr, Rogers, and Palmer Halls) and that they are assigned on the basis of both documented health needs and 
seniority. I further understand that the medical conditions described by my physician take precedence over my residence hall and/or 
roommate request. Therefore, I agree to accept the room assignment that accommodates my health needs.

Cedarville ID number__________________________________ Name____________________________________________________
	 Last	 First                                 

E-mail address_ _______________________________________________________________________________________________

Permanent address_ ___________________________________________________________________________________________
	 Street address	 P.O. Box

 	 _________________________________________________________________________________________________________
	 City	 State	 Zip	 Country (if not USA)

Home phone	 (_______)_____________________________________ Cell phone	 (_______)_ _______________________________

Signed_______________________________________________________________________________ Date______ /_____/________

To Be Completed by a Physician
I verify that the following patient has a legitimate, serious health condition that requires air conditioning to alleviate symptoms or 
prevent an exacerbation of the health condition.

Patient’s name_ __________________________________________________________________Birth date_______ /_____/________

Health Condition	   Asthma
	   Severe environmental allergies
	   Severe cardiac or respiratory condition
	   Other_ _____________________________________________________________________________

Physician’s comments_ _________________________________________________________________________________________

	 _________________________________________________________________________________________________________

Mailing address_ ______________________________________________________________________________________________
	 Street address	 P.O. Box

 	 _________________________________________________________________________________________________________
	 City	 State	 Zip	 Country (if not USA)

Office phone	 (_______)_____________________________________ Fax	 (_______)_______________________________________

Physician’s signature___________________________________________________________________ Date______ /_____/________
 
 
 Mail this completed form directly to:	 Student Life	 Or send by fax: 937-766-7575
	 Cedarville University
	 251 N. Main St. 
	 Cedarville, OH 45314

Medical Request for Residence Hall Air Conditioning 
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