
Senior Off Campus Application 
 
 
 
 
 
 
 

Name:   ID #  Gender:  Class Year:   

Cumulative GPA :   CMR # Phone:  Email: 

 

Application Deadline: 
Tuesday, March 10th, 2009 by 4:00 p.m. to Residence Life Office 

Student Center 230, reslife@stlawu.edu 
                     

 

Up to 25 Seniors will be approved to live off campus for the 2009-2010 Academic year.  
Seniors that are approved for this option and accept it will not be charged room and board.  
However, it will be their responsibility to find off campus accommodations.  Students will be 
notified of their status by email by Monday, March 23rd.   

 

 

Greek Member:  Yes   No            House _____________ 

Greek members may only live off campus if their chapter house will be full for Fall 2009 (see 
page 121 of the student handbook).  Any Greek member applying to live off campus must 
have their Housing Roster Coordinator and President sign that they will be able to fill the 
chapter house without you. 

 

Housing Roster Coordinator’s Signature: ______________________________ 
 
House President’s Signature: ______________________________ 
 
 
 
 
 
 
 
 



 
Student Conduct History 
Please note any student conduct violations, the semester, and the consequence (sanction) 
of that violation.    The committee will review student conduct history looking particularly at 
frequency and severity of violations.  If you have any questions about your conduct history, 
please contact Rance Davis, Associate Dean and Judicial Officer (Student Center).  
 
 
 
 
 
 
 
I hereby authorize the Residence Life Office to review, verify and discuss any of the 
information that is contained on this application.  This authorization is granted because I 
would like to be considered for permission to live off campus senior year.   I understand that 
it is my responsibility to contact the Financial Aid Office to determine if residency off campus 
will impact my financial aid package. 
 
 
Applicant’s Signature________________________________________        Date__________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Senior Off Campus Application
	Name:  
	ID # 
	Gender: 
	Class Year:  
	Cumulative GPA :  
	CMR #
	Phone: 
	Email:


