
Meal Plan Additions/Changes 
 

Name________________________              ID#___________ 
Please check Meal Plan choice: 
____     240 Meals                            ____     150 Meals 
____     210 Meals                            ____       90 Meals 
____     180 Meals                            ____         5 lunches only 
 
____     Fall semester                       ____     Spring semester 
 
All changes to Meal Plans must be done within the first two weeks of the 
semester.  Changes to Meal Plans may effect the Student Tuition Account.  
________________________________         _________________     
Student Signature                                                                     Date 
 
 
For Bursar’s Office Use 
Notified Karamae (if applicable)______  MPAS processed_____ Completed by_____ 
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