
 

Air Purification Device Clearance Form 
Asthma/Allergies and Concerns for Air Quality 

 
For students who have asthma/allergy conditions or those concerned about general air quality, air conditioning that 
is available in Longwood housing is medically not as useful in mediating conditions as are air purification devices 
due to the type of filters used in window air conditioning units and the time limited provision of central air in our 
air conditioned residence halls.  Therefore, for students with asthma/allergies or those with concerns about general 
air quality, if you would like to bring a free-standing, vent-free air purification device (at your own expense), please 
complete the “Air Purification Device Clearance” form and send it to:  
 

Office of Environmental Health & Safety  
Longwood University  
201 High Street  
Farmville, VA 23909  

 
You will receive clearance for bringing such a device so long as the unit is free-standing, vent-free, does not exceed 
120 volts, and is in compliance with the electrical load for the residence hall/University managed apartment for 
which you are assigned. More than one device will not be approved for a residence hall room as the capacity of 
standard devices is more than sufficient for the room size.  
 
Air Purification Device Clearance Form  
 
Name: _______________________________________________ Longwood ID#): L_________________  

    Last,              First,    Middle Initial  
 
Longwood E-mail Address: _________________________________@live.longwood.edu  
 
Mailing Address (at time of request): _____________________________________________________________  
 
__________________________________________________________________________________________  
 
Contact Telephone Number (at time of request): (_________) __________________________  
 
Intended Residence Hall/University Managed Apartment: _____________________________________  
 
Reason for Requesting Permission for Air Purification Device: (check one)  

 
_____ Diagnosed with asthma/allergy condition  _____ Concern for general air quality 

 
 
Device Make/Model: __________________________________________________ 
 
Power Required (wattage): ______________________________________________  
 
 
For incoming new and transfer students, please complete and submit your form to the address above by:  

 

Returning fall 2010 residents March 15 before 5:00pm  
New fall 2010 residents June 15 before 5:00pm  
New spring 2011 residents November 15 before 5:00pm 


