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B0 Student Accessibility Services

CONVERSE

ESA Roommate/Suitemate Agreement

Student/ESA Owner Name:

Residence Hall: Room Number:

Do you have a roommate or suitemates? O Yes U No

ESA Owner Signature: Date:

To be reviewed and signed by Owner’s roommate/suitemates. Be advised that forging signatures
violates the Honor Code and is prohibited. By signing below, I acknowledge:

* I am aware of my roommate’s request and agree to them having an ESA in their room. Please note: ESAs
are not allowed in the common areas of a suite style residence hall and are only approved for a student’s
bedroom.

* I understand that the ESA Owner is solely responsible for the ESA’s care, supervision, and control at all
times and that the Owner is also responsible for any personal injury, damage to personal and/or university
property that may be caused by the ESA.

* I understand that it is a violation of the Converse University’s animal policy to care for my
roommate/suitemate’s ESA for an extended petiod, including overnight absences. Please review the Student
Handbook for specific penalty fee amounts.

* The ESA Owner and roommate/suitemates will discuss any issues and/or concerns that may arise
regarding the ESA before involving their Residence Life staff member or Student Accessibility Services Case
Manager.

Roommate/Suitemate Signature: Date:
Roommate/Suitemate Signature: Date:
Roommate/Suitemate Signature: Date:
Roommate/Suitemate Signature: Date:

Roommate/Suitemate Signature: Date:







