
 
 
 
 

 
 
 

Housing Request 
 

Please write legibly. 

 
 

Date: ________________ 
 
Request: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Rationale: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Authorization: ___________________________________________________ 
 
 
 

Please print and turn into Dean of Students Office. 
 
 
 

HELLENIC COLLEGE 

HOLY CROSS GREEK ORTHODOX SCHOOL OF 

THEOLOGY 

OFFICE OF STUDENT LIFE  

50 Goddard Avenue • Brookline, MA 02445 • (617)731-3500 • fax (617)850-1460 •  


