OFFICE OF RESIDENCE LIFE
Off Campus Housing Request Form

Mary Baldwin College is a residential college and as such the college believes that the residential environment is a key component of each student’s college experience.  Students enrolled in the Residential College for Women are expected to live in on campus housing for the duration of their tenure with the college.  Exceptions to this residency expectation are entertained for compelling and extenuating circumstances.  Those circumstances are outlined below.

· Students who are 21 or older by August 31st.

· Students who wish to live with their parents and/or extended family within the surrounding Staunton area.  Documentation from family required.

· Students who experience a change in life status – getting married, etc.

· Students who present a medical need (mobility issues, etc.) that cannot be accommodated through on campus housing.  Documentation from a physician required to substantiate medical need.

Additionally, a student must be in “good standing” academically as outlined in the MBC Academic Catalog in order to be approved to move off campus.
· Senior – GPA higher than 2.0

· Junior – GPA higher than 1.95

· Sophomore – GPA higher than 1.75

· End Freshmen – GPA higher than 1.65

· Mid- Freshmen – GPA higher than 1.50

Requests are reviewed on a case by case basis and evaluated based on the criteria outlined above.  

I am requesting to move off campus for the 2012-2013 academic year.   I understand I should pay the $300 advanced deposit regardless of my intent to move off campus.   I further understand the deposit is not tied to room fees but is applied to my overall student account.

Name __________________________________     Student ID Number ________________

Current Room Assignment _________________         Extension ______________________

Birth Date _____________    Current Academic Classification ______   Current GPA ______

Please describe your reasons for requesting to move off campus.  Indicate the following – why you wish to live off campus?  How do you plan to pay for off campus accommodations (job, parents, savings, etc.)?  Will you have a roommate(s)?  Please include any other information you feel is important and be as specific as possible.  If you need additional space please attach an additional sheet.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________OVER ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you signed a lease?     _____ Yes     _____  No 

(a signed lease does not guarantee approval)

Please provide the address of your proposed off campus housing accommodations.

__________________________________________________________________________

Street Address                                                                                                Apartment Number 
__________________________________________________________________________City                                                         State                                                Zip
__________________________________________________________________________

Home Phone Number                                                                                     Cell Phone Number

Name of parents or extended family members if requesting to live at home or in the surrounding community. ______________________________________________________

Moving off campus can have a significant consequence for financial aid packages.  Due to this fact we require an appointment with the Office of Financial Aid to review your particular situation prior to you submitting this request form.

______________________________________

Financial Aid Staff Signature

I pledge that the information contained on this form is accurate and true.

______________________________________________                       ________________

Student Signature                                                                                                 Date

Please return this form and any supporting documentation to the Student Life Office.  Questions, please contact 540-887-7221.

For Office Use Only

Request      Approved  _____      Denied _____

Rationale   
Date           ___________________
