
OFFICE OF RESIDENCE LIFE 
 

RESIDENCE REQUIREMENT WAIVER 
 

Beginning with the Class of 1995, the Board of Trustees enacted a residential policy that states, “Emory & Henry 
requires that all students live in college-owned residences except for those students who reside with their 
parents, with guardians, or with spouses; those 22 years of age or older; part-time students with eight or fewer 
semester hours; or those students who have special medical or personal considerations which must be 
accommodated (documentation will be required).  A waiver must be signed in the Office of Residence Life for 
approval for every student living off campus.  If this Residence Requirement waiver is not completed, the student 
will be billed for room and board as a resident student.” 
 
NAME:  ______________________________________________SS# _________________________________ 
 
CLASSIFICATION: ________________   SPRING: ___________  FALL: _________  
 
HOME ADDRESS: _____________________________________________________ 
 
   _____________________________________________________ 
 
TELEPHONE:  _______________________________  CELL PHONE: ______________________ 
 
REASON FOR APPLYING FOR WAIVER: 
 
                
    Reside with parents / guardians at 
 
    ________________________________________________ 
 
    ________________________________________________ 
 
    Reside with spouse at  
     
    ________________________________________________ 
 
    ________________________________________________ 
  
    22 years of age or older OR fifth year senior 
 
    Date of birth _____________________________________ 
 
    Part-time student with eight or fewer semester hours 
 
    College permission based on capacity constraints 
     (granted only on a year-to-year  basis) 
 
    Special medical and/or personal considerations 
     (documentation must accompany waiver) 
  
    ________________________________________________ 
 
    ________________________________________________ 
 
I document that the above statements are correct.  I understand that I may be charged the room and board fee for 
the period in question should I have given false information.   
 
Signature: ___________________________  Date: _____________________ 
 
For Office Use Only: Approved ______  Denied _______ 
 
    Reason: 


