
EXEMPTION FROM RESIDENCY POLICY 
 
Name __________________________________________________________________ 
 
Student ID# _______________________    Date of Birth _______________________ 
 
Address________________________________________________________________ 
 
Phone Number _____________________    Email Address______________________ 
 

 
All freshmen and sophomores are required to live on campus and purchase the dining hall 
meal plan unless they meet one of the following exemptions: (Please check the 
exemption that applies to you.) 
 
____ I will be 21 years of age prior to August 31 of the next academic year. 
 
____  I am married.  (Please attach a copy of your marriage license.) 
 
____ I have a child who lives with me.  (Please attach a copy of your child’s birth 

certificate.) 
 
____ I will be living with my parents or legal guardian and commuting from within a 

50-mile radius.  Parent or guardian must complete the following: 
 
I certify that  _____________________ will be living with me at the address stated below 
  (student’s name) 
And will be commuting to Georgia Southwestern State University. 
 
Name of Parent or Guardian_______________________________________________ 
 
Address________________________________________________________________ 
 
Phone Number _____________________    Email Address______________________ 
 
Signature_______________________________________________________________ 
 
____ Other reason (Please attach supporting documents) 
 
Return this form to: 
 
Office of Residence Life 
Georgia Southwestern State University 
Americus, GA 31709 
 
 

Housing Exemption is    ____ approved    ____ not approved    Date ________________ 
 
      ____________________________________ 
    Director of Residence Life 
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