Adelphi University Meal Plan Reduction Request Form - Religious Dietary Restriction
Students must submit this form to request a meal plan reduction based on the student’s religion, to Adelphi

University Auxiliary Services in person, by mail, or by email. Adelphi University reserves the right to require
additional information and/or documentation deemed necessary to review this request.

Student’'s Name (Print)

Last: First: MI:
Student’s Signature: Class Yr:
Student’s |D#: Date:
Address:

Email address: Telephone:

A statement as to why Adelphi University Dining Services cannot meet your religious dietary needs as well as any
additional information you wish to provide in support of your request:

This form must be filled out and submitted with supporting documentation, if any is required, to:

Adelphi University Auxiliary and Event Services
University Center Room 106

One South Avenue

Garden City, NY 11530
auxiliaryservices@adelphi.edu
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