REQUEST FOR RELEASE FROM RESIDENCY REQUIREMENT

Office of Residence Life

McDaniel College
Please complete and submit this form to the Department of Residence Life if you are requesting to live off campus

during the 201__ - 201__ academic year. This form is due by the last business day in March for consideration for the following Fall semester / academic year or the last business day in November for the Spring semester.
Residency Requirement: Students are required to live on campus for their first three years at the College.

Exceptions are made for those who live with their parents, are married, or are over age 24. For transfer students, residency is similarly expected for all except during the final year. Those students found not complying with the on campus residency requirement may be required to move into a residence facility and pay full room rent for the entire semester in which the violation occurred.
Students who are released from residency should be aware that changing to commuter status triggers a recalculation of financial aid. Students are encouraged to consult with the Office of Financial Aid to determine how moving off campus will effect one’s financial aid package. The Registrar's Office should be notified of your new address.  Only a limited number of releases will be approved.
Please check one of the following:

1. _____Formal withdrawal from McDaniel College (please see Office of Academic Affairs immediately)

2. _____Transferring (please see Office of Academic Affairs immediately)

3. _____Married – Date: _______________ (please submit copy of marriage license)

4. _____Student with child/children (please submit documentation)

5. _____Living with parent/guardian (please submit parent name & phone:___________________________)

6. _____Part-time student status

7. _____Senior status

8. _____Other: _____________________________________________________________________

This request for release is not official until approved by the Office of Residence Life. If you have any questions,

please call the Office of Residence Life at 410-857-2240.
Date of Request: __________________________________

Name: __________________________________________ 
ID #: ______________________________

Current Hall & Room: _____________________________ 
Email Address: ______________________
New Off Campus Address: 
_________________________________________________

_________________________________________________

_________________________________________________

New Off Campus Phone Number: __________________________Cell Phone Number___________________

Meal Plan Changes: Please note that you need to contact the Bursar’s Office at 410-857-2208 if you would like to cancel or modify your meal plan for the future if you are adjusting your housing status mid-year.
***********************************************************************************************
For Office Use Only:

Date received: ________________________________   Anticipated Date of Graduation:_____________________

Request: _____ Approved            _____ Denied           Authorizing Signature: ______________________________

Reason/Comment: ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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