LOYOLA

R s ENROLLMENT DEPOSIT FORM

Complete the form below, print, and return with your deposit check to 6363 St. Charles Ave., Campus Box 18, New Orleans, LA 70118.

First Name (Legal Name) Middle Name Last Name

Address

City/State/Zip Code

Date of Birth (mm/dd/yyyy)

|:| I ACCEPT the offer of admission to Loyola University New Orleans.

| plan to enroll at Loyola University New Orleans for: |:| Spring 2025 (January Start Date)

|:| Fall 2025 (August Start Date)

|:| I plan to live on campus. Enclosed is my non-refundable $300 enrollment deposit. | understand that

there is a three-year on-campus housing requirement and that | must submit my online housing
application no later than the deadline set forth by Residential Life.

An email with deadline instructions will be sent after your payment is processed.

|:| I do not plan to live on campus. Enclosed is my non-refundable $300 tuition deposit. | hereby

erify that | intend to apply for an exemption to the three.year on-campus housing requirement.
understan t’iwatci mus? 'gglmpfete ?ﬁe oﬁﬁne hous”ng applrga?i'énq’orm n order to%pp?y or the
exemption. An email with deadline instructions will be sent after your payment is processed.

|:| I DECLINE my offer of admission to Loyola University New Orleans. | plan to attend:

(name of College or University, city, state)

Reason for declining offer of admission:

Student’s signature and date





