
Petition to LIVE OFF Campus 
 

 
 

 

TO BE COMPLETED BY ALL STUDENTS PETITIONING TO LIVE OFF CAMPUS 
 

 
Legal Name               ID#  
 
 
     
Complete OFF CAMPUS Address:    

       Street Name    
     

 
  City           State    Zip  

   
Phone:  (           )               Email: 

             Local or Cell 
   

 
Complete PERMANENT Address:              

Number      Street Name    
  

   
     City           State    Zip   
 
 
Date of Birth:      Class Year (Fall):   ❑ Soph  ❑ Junior  ❑ Senior  Other: 
 
If this petition is approved, I agree to furnish the Residence Life & Housing Office with my off-campus address 
by the first day of class, and to inform that office of any subsequent address changes so that the official 
college address file can be accurately maintained.  I further understand that approval of this request by the 
college does not indicate or imply approval or supervision, in any manner, of the off-campus accommodations 
I have chosen.  I also understand that this petition is not in effect until approved by the Director of 
Residence Life and Housing or his designee. 
 
 
Signature:       Date: 
 

IF YOU ARE UNDER 21 YEARS OF AGE, YOUR PARENT/GUARDIAN  
MUST SIGN THE STATEMENT BELOW 

 
I concur with my son/daughter’s decision to request the permission of the Associate Dean for Residence Life & 
Housing to reside off-campus.  Furthermore, I have given consideration of such factors as location, 
environment, proximity to campus, supervision and general living conditions of the accommodations and have 
found them to be satisfactory. 
 
 
Signature:       Date:  
 
Please note the following: 
Generally, requests for permission to live off campus will be granted only for the following: 
 Students who entered Oswego State University as freshmen and have lived in residence at Oswego State 

University for four (4) consecutive semesters (fall and spring) for fall admission; or three (3) consecutive 
semesters for January admission. 

 Students who entered Oswego as transfers and have lived in residence at SUNY Oswego for two (2) 
consecutive semesters (fall and spring) for fall admission, or one (1) semester for January admission. 

 False or misrepresenting information will void this petition and may be cause for disciplinary action. 
 

RETURN BOTH COPIES TO RESIDENCE LIFE AND HOUSING (303 CULKIN HALL) 
YOU WILL RECEIVE THE YELLOW COPY BACK AFTER PROCESSING 

 
White:   Housing Office 
Yellow:  Student Copy 

04/11ams 

 

For Staff Use Only:        Date Received__________     Approved Date__________ 

                                              Denied Date___________      Staff Initials______________ 


