
     Student Center 
Meal Plan Request Form 2009-2010 

Today’s Date: _______________ 
 

Full Name: ____________________________________________ DePaul ID Number: ___________________________ 
 

Residence Hall: ________________________________________ Phone Number: _______________________________ 
 

Email Address: ________________________________________ Current Meal Plan: ____________________________ 
 

Current Status (check one): □ Freshman  □ Sophomore □ Junior □ Senior □ Graduate Student 

 

I would like to (check one):  
 

□ Add a new meal plan   □ Change my current meal plan  (Will be done within 2 weeks)  

□ Cancel my meal plan   □ Add $______.00 to my current meal plan account  (Within 24 hours) 
 

Meal Plan Options (check one):  

 □ Commuter Express Meal Plan:  $150/quarter (for commuter students & students living off campus) 

□ Commuter Plus Meal Plan:  $290/quarter (for commuter students & students living off campus) 

□ Apartment Meal Plan:  $400/quarter 

□ Apartment Plus Meal Plan:  $575/quarter 

□ Lite Meal Plan:  $750/quarter 

□ DePaul Meal Plan:  $950/quarter 

□ Red Meal Plan: $1100/quarter 

□ Blue Meal Plan:  $1225/quarter 

□ Demon Meal Plan:  $1410/quarter 
 

CHECK ALL QUARTERS THAT APPLIES: 
           (Freshman) 

 □ Fall Quarter  □ Winter Quarter □ Spring Quarter         □ (Change Spring to Lite) 
 

By signing this form I understand the following:  
 Excess value will roll over from quarter to quarter within each academic year.  
 Meal Plans will end after Spring quarter. Remaining values will be forfeited. Remaining balance will not be 

refunded. 
 Freshman living on campus must have a minimum of the DePaul Plan for their first two quarters with the option 

to change down to the Lite plan for their third quarter.  
Student Signature: __________________________________________________________ Date:  _______________ 
 
For Office Use ONLY 

□ RMS   Date: _____________  Initials: __________ 
 
□ TS3  Date: _____________  Initials: __________     
           
□ EXCEL Date: _____________  Initials: __________ 
 

DePaul University Meal Plan Form 
2250 N. Sheffield Suite 303, Chicago, IL 60614     
Phone: 773.325.7346 Fax: 773.325.7347  
Email: studentcenters@depaul.edu            


