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Off-Campus Housing Request

Student Name ​​​​​​​​​​​​​​​​​​​​​​​​______________________________
Box # _________

Address of Proposed Off-Campus Residence

____________________________      

____________________________            

____________________________

Year / Semester of Proposed Off-Campus Residence
_______________________________________________

I hereby request permission to live off campus while I am a student at Bridgewater College.  I acknowledge my understanding that Bridgewater College requires its students to meet one of the following conditions:  (1) the student lives at home with his/her parents or legal guardians within one of the following counties: Augusta, Highland, Page, Rockingham and Shenandoah; (2) the student is 23 years of age or older at the start of the school year at issue; (3) the student is/was a member of the armed forces; or (4) the student is married or is a custodial parent.  In addition, a student may request a special waiver from the Dean of Students if the student has a documented medical, physical, mental or health need that cannot be met by any of the housing options available on campus.  The special waiver is effective only for the year in which it is granted; the request must be renewed each year in which the waiver is sought.

The reason for my exception is ​​​​​​________________________________​​​________

​​​​​_____________________________________________________________

_____________________________________________________________

I acknowledge that if my address changes or if I become ineligible for this exception, I will promptly notify the Office of Student Affairs.

I further acknowledge that the information provided in this application is correct, honest, and complete and that if it is not I will be required to move to campus even if I am substantially disadvantaged financially by such a move (i.e. being required to pay rent on an apartment).  I may also be suspended or be subject to other disciplinary action.

​​​​​​​​​​​​​​_________________________________

______________

Student’s Signature





Date
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I have read this form and acknowledge that my son/daughter will be living at my home on a full-time basis while a student at Bridgewater College.

​​​________________________________________

_________________

Parent’s Signature





Date
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Mail to:



OSA Use Only:      Date received _______________________

Bridgewater College



Decision

(  Approved
(  Denied

402 East College Street



Date Response Sent __________________

Box 12







Bridgewater, VA 22812
 


___________________________________ 








Dean of Student Affairs
(  Please check box if your 


     parents live at this address.








