1. Please complete this form in its entirety and return it to: 

Whitworth University, Housing Office, 300 W. Hawthorne Road, Spokane, WA 99251.  

2. Please include a separate letter in which you:

1. Describe in detail your reason(s) for requesting a waiver to live off campus,

2. Include the address and telephone number of where you plan to live, and

3. Include both your signature and the signature of your parent/guardian(s).

Name:      

ID #:      

Current Hall and Room #:      

Campus Phone #:
     

Mailbox #:      


Proposed Street Address:      

Proposed City, State, and Zip:      

New Phone:      






1.  Current Class standing:






 FORMCHECKBOX 

Incoming Student



 FORMCHECKBOX 

Current Student



 FORMCHECKBOX 

Other (please specify in letter)


2.   Semester/Year for which petition applies:
(Requests are only granted for one semester at a time)

 FORMCHECKBOX 

Fall
 FORMCHECKBOX 

Spring

Year      
3.  Basis for your request to live off campus:

 FORMCHECKBOX 


Living in Spokane with a family member (Specify relation in your letter). 


 FORMCHECKBOX 


Special medical condition (Documentation from physician required).


 FORMCHECKBOX 


Married and/or with children.


 FORMCHECKBOX 


Other extenuating circumstances (Specify circumstances in your letter).

Whitworth University Trustee Resolution (4/21/88) states that “Students are required to live on campus for their first four semesters [at Whitworth], or until they are twenty-two years of age, whichever comes first.  Students who are married, are living with their family, have dependent children living with them, or have certain bon a fide physical/psychological limitations are exempt from this requirement.”  The trustees have not included “financial reasons” as part of the above criteria for exemptions.  Violation of this policy could result in being charged the double room rate regardless of residency.
I certify that the above information is true and complete to the best of my knowledge.  I further understand that it is a violation of Whitworth University policy to intentionally provide misleading information regarding requests for off-campus living.
Student Signature:
Date:

Parent/Guardian Signature:
Date:

Residency Requirement Waiver Request








Return completed form to: Housing Office, Whitworth University, 300 W. Hawthorne Road, Spokane, WA 99251
If you have questions regarding any of this form, please contact the Housing Office at (509) 777-3250.
----------------------------------------------------------------------------------------------------------------------------------------------------------------
For Office Use Only


Petition granted for the □______Fall semester       □______ Spring semester only. A new request to live off campus must be made each semester as long as your class standing is as a freshman or a sophomore.


Petition denied based upon information provided.  Please read enclosed letter.

Assistant Director of Housing:
Date:


