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2012-2013 Off-Campus Housing Appeal Form
Concordia University Irvine requires all full-time undergraduate students who will be 21 years of age or younger as of Saturday, August 18, 2012 (for students  
who will be enrolled in fall semester classes) to live in on-campus housing. Students who will be 21 years of age or younger and who desire to reside off-campus 
must appeal this requirement.

The University will consider a request from a student to release him/her from this requirement if the student encounters a severe financial, physical, or  
emotional hardship which would be exacerbated by living on campus and cannot be remedied by alternative means. Licensees must fill out this document  
and submit it to the Office of Housing Services (located in Sigma Square room 154) with supporting documentation for consideration. Appropriate documen-
tation is that which demonstrates the authenticity of the circumstances for which a resident is requesting an appeal of the University’s on-campus housing 
requirement. Examples of appropriate documentation might include: marriage certificate, bank statements, tax documents, medical documentation, employer 
statements, registrar documentation, etc. Failure to submit supporting documentation will result in the denial of your request. In addition, all requests must  
be accompanied by a letter (use reverse side of this form) from the resident submitting the request explaining the reasons for his/her request.

An Off-Campus Housing Appeals Committee reviews all off-campus housing appeals on a bi-weekly basis. Appeals are review on an individual basis. The  
committee will carefully deliberate your case using your appeal documents and other University information (i.e. FAFSA data from the Financial Aid Office).  
The committee will determine if your case substantiates a claim of severe hardship and will approve or deny your appeal at its discretion. Students who are 
under the age of 18 when appealing must also submit a letter from a parent or guardian indicating the latter’s awareness of and consent to the appeal to  
live off-campus.

Living with Parent: Students who wish to live at home with parent(s)/legal guardian(s) are allowed to do so, but must submit this form and have it approved. 
Note: no documentation is needed in this case and it will not be reviewed by the Off-Campus Housing Appeals Committee. However, the Parent/Legal Guardian 
Notification & Signature section and the Financial Aid Information section must be completed (see bottom of the page and reverse side). Once received, the 
Office of Housing Services will contact the parent/guardian listed on the form and confirm that the appealing student is living with the parent/guardian.

Email and phone requests will not be accepted in lieu of this form. Off-Campus Housing Appeals must be submitted on or before August 3, 2012 for  
consideration. Appeal submissions after the deadline date will not be accepted. Results of the Off-Campus Housing Appeals Committee decision will be emailed 
to the requesting student’s Eagles email account.

Submit this form to: The Office of Housing Services, Sigma Square, 1st Floor, Room 154. Should you have any questions, please contact the Office of Housing 
Services at 949.214.3044.

Requestor Information 

(Please Print Clearly)

			   Concordia
Name/Last:	 First:	M I:	 Student ID Number:

Building: 	 Unit:	 Email Address: 

Date of Birth:               /          /               Gender:      Male      Female 	 Cell Phone: (           ) 

Current Class Standing:      Freshman      Sophomore      Junior      Senior      Graduate           New Transfer Student:      Yes      No 

Are you a member of an official Concordia University athletic team:      Yes      No    If yes, what sport? 

Please Select the Appropriate Option Below

  �I am appealing the residency requirement and if approved will be residing with a parent, legal guardian, or family member for the entire 2012–2013  
academic year at the address provided below.

  �I am appealing the residency requirement and if approved will not be residing with a parent, legal guardian, or family member for some portion of the 
2012–2013 academic year.

In the space below, please designate the address where you will be staying if approved:

Mailing Address: 

City: 	 State: 		  Zip Code:	

Financial Aid Information 

All applicants are required to meet with a representative of financial aid prior to submitting their requests. Living off-campus changes how the federal  
government and Concordia University Irvine calculate financial aid and may change how much financial aid you are eligible for.

Name of Financial Aid Counselor: 	

Signature of Counselor: 			Date   :

Date Received:	By :



Please indicate the reason(s) for your request below: 
(Please attach additional sheets as necessary)

Student Notification and Signature

By signing on the line below you are certifying all the information provided on this form is true and accurate to the best of your knowledge. False infor-
mation provided by the student involved and/or others about the student may result in disciplinary action and/or other consequences for the student 
requesting this cancellation.

The Office of Residential Education and Services will correspond with the student in regards to this appeal via the student’s Eagles e-mail account. It is the 
responsibility of the student to check this e-mail to ensure timely processing of the appeal.

Signature of Student: 			Date   :

Parent/Legal Guardian Notification and Signature 
(Required only if you will be living with a parent/legal guardian) 

By signing on the line below you are verifying that the student named on this form will reside at your residence and will continue to do so throughout the 
entire 2012-2013 academic year if this request is approved and that you are a parent/legal guardian of this student. False information provided by the stu-
dent and/or person who signs underneath may result in disciplinary action and/or other consequences for the student requesting this appeal.

Name of Family Member: 					   

Signature of Family Member:			Date   :

Relationship to Student:	 Telephone:	 Email Address:

Date Received:	By :


