
OFFICE OF THE COMMANDANT 
MARION MILITARY INSTITUTE 

MARION, ALABAMA 
 
 

ROOM CHANGE REQUEST FORM 

Revised: June 16, 2011 
 

CADET’S NAME: 
 
 

DATE: 

BARRACKS: 
 
 

FROM ROOM: 
 

TO ROOM: 

REASON FOR REQUEST: 
 
 
 
 
 
 
 

COMPANY COMMANDER 
 (Print Last Name/First Name) 

 
 

CO. Please Sign in the Applicable Block 

Approved [   ] Disapproved [   ] 

COMPANY TAC OFFICER (Signature) 
 
 

Check Applicable Block 

Approved [   ] Disapproved [   ] 

COMMANDANT’S OFFICE (Signature) 
 
 

Check Applicable Block 

Approved [   ] Disapproved [   ] 

 


