
 
 

 

 

2024-2025 OFF CAMPUS HOUSING REQUEST  

______________________________________________________________________________________________________________________________________________________________ 

Providing misinformation on an Off-Campus Housing Request form will result in the loss of off campus 

housing privileges and possible disciplinary action up to suspension from the college. 
 

General Information (please print) 

 

Name: ______________________________________ DOB: __________________ ID#:______________ 
 
 

Reason for Request 
(Check One) 

 

I am/have: □ Married 

□ 21 years old, or older 

  □ Lived in a residence hall for four semesters 

□ Living with parent/guardian within a 40 mile radius of Central Baptist College  

(parent signature is required at bottom of form) 
□ Living with an immediate family member* over 21 years old within a 40 mile radius of 

Central Baptist College (parent signature is required at bottom of form) 

*Must be an actual relative, i.e. your maternal or paternal grandparents, your parent’s siblings, your 

brother or sister, aunt or uncle 
 

NOTE: If a student is granted permission to live off campus with a parent or guardian who is 21 years of 

age or older and is found to be NOT living with a parent or guardian and has falsified information, the 

student WILL move into the residence hall for the remainder of the semester/academic year, or they will be 

suspended from the College. They may also face disciplinary action 
 

If living with parents or immediate family member 

Please provide your parent/family member’s name, address, and phone number: 

 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 
 

 

If at least 21 years old, married, and/or have lived in a residence hall for four semesters: 

Please provide your address and phone number: 

 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

 

 
I confirm that all of the information provided is true and accurate to the best of my knowledge.  If approved to live off 

campus, I will inform the Dean of Students immediately if my address changes. 

 

 Student Signature: _____________________________________________________ Date: ____________ 

 
 

I confirm the provided information is true and accurate to the best of my knowledge, and that I am aware of my child’s off 

campus housing arrangements. 

 

Parent/Guardian Signature: _______________________________________________Date:____________ 


