
 

AAPPPPLLIICCAATTIIOONN  FFOORR  OOFFFF--CCAAMMPPUUSS                        Date Application Received____________________      

NORTHWEST NAZARENE UNIVERSITY 
 
All full-time, unmarried students are required to live on campus and eat in the dining 
hall, unless the following criteria is met and approved by the Exceptions Committee: 
 

1. Students living with parents or other approved relatives.  (Please fill out 
Host form.) 

2. * Students who demonstrate extreme financial hardship or work in an 
approved residence for board and room.  (Please fill out Financial Estimate 
form.) 

 
3.      Students who have reached their 21st  birthday, senior standing, or graduated from high school 

     36 months previously.  This criteria must be met prior to start of classes for the respective sem. 
 

Which of the above criteria apply?   1 2 3 (Circle one) 
 

* Reason for Appeal (#2 only)_________________________________________________________________ 
 
_________________________________________________________________________________________ 

˜ OFF-CAMPUS HOUSING APPLICATION DEADLINE: Last day to add classes.   
   Applications submitted after the last day to add classes will be considered for the following semester. 
 

˜ OFF-CAMPUS LIVING PRIVILEGES ARE SUBJECT TO REVIEW AND REVOCATION when conduct 
  or academic standards are not maintained. 
 
Name_________________________ ID#_______________ Date______________ NNU Box #____________ 
 
Dorm/Room # or Present Address_____________________________________________________________  
                                                                        Street                                                 City                            State                   Zip 

 
Phone #____________________ Birth date_______________ High School Grad. Yr_________ 
 
Applicable Period: Semester(s)   1    2      School Year__________ ____ Classif.________   GPA_________ 
  
Off-campusAddress:________________________________________________________________________      
                                                       Street                                                        City                                                                          Zip                 

 

Phone #______________________________      Name(s) of other person(s) living at this address (required prior 
 
 to processing):____________________________________________________________________________  
 
Do you plan to have a meal plan?______________ Which meal plan?________________________________ 
 
 
If my situation changes, I will notify the Student Development Office immediately.  
 
If false or misleading information is given on this form, this application will be subject to revocation. 
 
 
I have read the above information and agree to the conditions stated herein. 
 
 
 
Signature__________________________________________________________________________________ 
 

RETURN THIS APPLICATION TO THE OFFICE OF STUDENT DEVELOPMENT. 
 

FILL OUT BACK IF APPLICABLE 
 

FOR OFFICE USE ONLY 

 

Narrative Explanation  

 
 
 

  

 Date____________ 

  Approved________ 

  Denied__________        

  Notified_____  ____ 


