
 

 
 

Service Animal-in-Training Agreement 
 

 
Name: _______________________________________  Date:_____/_____/_____ 
 
 
Residence Hall/Building: _________________________  Room Number: ________ 
 
 
Cell Phone Number: __________________      UGA Email:_________________ 
 
 
Sponsoring Agency: ____________________________ 
 
 
Please check one of the statements below: 
 
_____ I will be a raiser for a service animal-in-training 
 
_____ I will be a raiser for a service animal-in-training who will become my own service  

animal 
 
_____ I will be an alternate for a service animal-in-training 
 
 
By my signature, I verify that I understand the service animal-in-training responsibilities 
listed in the University’s and University Housing’s policies and that they are in effect for the 
duration of my current University Housing contract. I know I am required to notify 
housing@uga.edu of any changes in the status of my service animal-in-training. 
Furthermore, I understand the approval I have to serve as a raiser or alternate is only valid 
for my current University Housing contract. I understand I must resubmit for approval 
should I continue to reside in University Housing beyond the current contract/terms.  
 
 
Resident Signature:  ________________________ Date:_____/_____/_____ 
 
In case of emergency, the following person can take possession of my service animal-in-
training and remove it from campus: 
 
Name: ___________________________________  Phone _________________ 
 
 
 
  



 
 
Roommates: 
 
According to housing policy, all roommates must agree to allow the approved service 
animal-in-training to reside within the living unit. Their signatures should be placed within 
the space noted below. 
 
 
I understand that is requesting an accommodation to the 
Housing Contract for a service animal-in-training. As a roommate of this resident, I 
agree to allow the animal to reside within my assigned space. 

 
 
 
Roommate’s Printed Name:  

Roommate’s Signature:_________________________      Date:    ____/____/____  

 

Roommate’s Printed Name:   

Roommate’s Signature:_________________________      Date:    ____/____/____  

 

Roommate’s Printed Name:  

Roommate’s Signature:_________________________      Date:    ____/____/____ 

 

University Housing Use Only: 
 
Contract Year: ______________________ 
                                     

 
 
EID: ______________________ 

Notified by Sponsoring Agency or 
Student if SDIT 
 
______/______/______ 
 
Date Agreement Received:  
 
______/______/______ 
 
Date Added to Shared Drive/TDH  
(including photo) 
 
______/______/______ 
 

Registraton with DRC Verified 
 
 
______/______/______ 
 
Date Hall Staff Notified 
 
______/______/_______ 
 
Date Roommate Notified (if applicable) 
 
______/______/________ 
 

 

Revised and approved by management team: August 2, 2022 
Reviewed: March 19, 2019 
Revised: April 5, 2017 


