
Double Room  Waiver for Children of Western Illinois  University Employee  

Academic Year or Semester for which request is made:  

[   ] AY ____________________Yrs     OR    [   ] Fall _______________Yr     OR  [   ] Spring _______________Yr 

Student Name:   Birthdate:    WIU ID#:  

Student Campus Address:    City:  State:   Zip: Phone: 

Student Permanent Address:  City:  State:   Zip: Phone: 

STUDENT CERTIFICATION OF REGISTRATION COMPLIANCE & ACKNOWLEDGMENT OF POLICIES  

DOUBLE ROOM WAIVER BENEFIT UTILIZATION RECORD  

Instructions:  The following information must be completed by the student, certified by the department responsible for monitoring academic 
record(s). 

Semesters previously awarded the Double Room Waiver: 

Semester/Year  Semester/Year   Semester/Year  Semester/Year  



PARENT'S DISCLOSURE/CERTIFICATION OF WESTERN ILLINOIS UNIVERSITY EMPLOYMENT  
Instructions:

mailto:HR-Benefits@wiu.edu

