HOUSING INTENTION FORM OFF CAMPUS
@ Dakota WESLEYAN UNIVERSITY

Name (please print) Birth Date

Total Credit Hours (as of Aug. 1) Cumulative GPA

I will NOT live on campus because

| am over 21 (as of the first day of the semester).
| am married.

| am graduating.

| am transferring to
I will have dependent children living with me.

| will commute from the home of a parent/legal guardian within a 40-mile radius of Mitchell.

(] |

| certify that this information is true and correct to the best of my knowledge. | understand that should | be
found to be in violation of the policy, | will be required to comply with the policy, move back into a residence
hall and will be liable for the full semester’s residential living costs.

Signature Date

Parent Signature Date




