
 
COMMUTER LIVING OPTION 

 
 
Living on campus is a requirement for most students at Warner Pacific University. However, in some instances 
this requirement is waived. To request an exemption to the housing requirement, complete this form and 
submit it, with attached documentation where applicable, to the Office of Student Affairs (Smith 219). If your 
request is declined, you will be notified regarding your status. Appeals can be submitted to Jessica Richards at 
jlrichards@warnerpacific.edu until two weeks before the start of classes. 

 
 

 
Name: ___________________________________________________    Date: ___________________                    
 
ID Number:  _____________________________         Date of Birth: ___________________________ 
 
Phone: ________________________________   Email: ______________________________________ 
 
Address: ________________________________City: ___________ State: ______ Zip: ____________ 
 
This form is applicable for the ____________ academic year. 
 
Please check one of the four options listed below and sign your name at the bottom: 
 

 
________  Commuting from parent/legal guardian’s home (requires confirmation below) 
 
 
________  Married student living off campus  
 
 
________  21 years of age or older on or before September 1 of the school year.  

(must provide copy of driver’s license, or present license at pre-registration) 
 
 
_________ Have established current residence for 12 months or longer prior to enrollment. 

(must provide copy of lease agreement) 
 
I confirm this information is accurate. I will notify the Student Affairs office if my status changes during 
the school year. I acknowledge my continued obligation to the Community Agreement and Residence 
Life guidelines when present on campus:  
 
 
Signature: _________________________________________   Date: _______________________ 
 
If selecting the first option, a parent or guardian must sign below 
--- 
I acknowledge my student will be living with me throughout the school year indicated above.  
 
Parent Signature: _____________________________________ Date: _______________________ 
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