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Off Campus Housing Application 

2018-2019 

Application must be submitted to the Housing and Residence Life Office. Written authorization will be given 
to students whose applications are approved. Applications should be submitted by Wednesday, April 4, 2018. 

Name  ____________________________________________ ID # _____________________________ 
please print 

Class Year ________________________________________ Phone #__________________________ 

Semester/Year Applying For ____________________________________________________________ 

I would like to be considered for off campus status.  I understand that I will be responsible for room and board 
charges unless I receive written authorization to live off campus.  My reasons for wanting to live off campus are 
listed below: 

Also, I understand that, even though I will be living off campus, I will be expected to abide by the Pomona 
College Student Conduct Code. 

Signed __________________________________________ Date _________________________ 

PLEASE NOTE: 

The Office of Housing and Residence Life and the Registrar must have an address and telephone number on file 
for every off-campus student. Please indicate your contact information below: 

Phone:  
ADDRESS 

CITY, STATE, ZIP 

This section must be signed by the Financial Aid Office: 

[ ] This student has been informed and understands the changes in his/her financial aid budget and package that 
will occur as a result of moving off campus. 

[ ] This student does not receive financial aid. [ ] I will be living at home with parents/family 

_________________________________ [ ] I will be living on my own in an apartment/house 
Director of Financial Aid 

************************************************************************************ 
Approved:    [  ] YES [  ] NO Date: ________________________ 

Authorized By: __________________________________ 

Student Notified [  ] Student Accounts Notified [  ] Financial Aid Notified    [  ] 


