2010-2011 w STUDENT Fm;o;:tz:usme OFFICEUSE

OFF-CAMPUS HOUSING QUESTIONNAIRE Deposit Date:
Evangel University Housing Office, 1111 N Glenstéwe, Springfield, MO 65802 417) 865-2815, ext. 7335 EA_PF_’R?VED Dl'?EN'ED
FAX: (417) 865-9599 smallwoodp@evangel.edu riterion for approval:
Parent endorsed: |
GPA verified:
A $200ENROLLMENT DEPOSIT IS REQUIRED TO SECURE YOUR PLACE IN THE EVANGEL STENT BODY. Credit hours verified: I
THE DEPOSIT IS NONREFUNDABLE AFTERAPRIL 15, FOR THE FALL SEMESTER ANODDECEMBER1 , FOR SPRING oStatus changed CAC notified
oDT Entered oCoach & AD
AC

Submit this form to the Housing Office at |e3@days prior to the semester.

COMMUTER MEAL PLAN OPTIONS (A MEAL PLAN IS NOT REQUIRED
(FALL 2010-SPRING2011)
Meal plan requested: OZero [010($1,185) [O015($1,400) [O19($1,450)

Commuters may also purchase a declining-cash-baleard directly from the cafeterituring or following financial
registration between 8:00 a.m. and 4:30 p.m. M St&dents who wish to charge this to their studenbunt must get a
voucher from the Student Financial Services Offietore going to the cafeteria to make the purchase.

@ PLEASE CHECK YOUR BILL DURING FINANCIAL REGISTRATION TO ENSURE THAT A MEA PLAN HAS BEEN ADDED IF REQUESTED®

Note: Allsingle dependargtudent§under age 24) must also submit a parental endoesg form.

Last Name: First Name: ML
Home Phone: Cell Phone

Street Address: PO Box#

City, State, and ZIP: Personal email:

Parent email (optional): Evangel PO Box# if secured:

Age: Birthdate:  / /  Term forethyou are applying:OFall, 20 OSpring, 20

Marital Status{dSingle OMarried COEngaged, include wedding date:
OSeparated ODivorced OWidowed

Student Type:OFirst-time freshman OTransfer
ORe-entering (previously attended Evangel but has lgone at least one semester)
NOTE: Re-entering students must be re-admitted thragh the Admissions Office.

INTERCOLLEGIATE ATHLETES _ pleasespecify team andheck “Ye<” or “No” to each item below:
TEAM(S) OVARSITY

OYes ONoO | HAVE COMPLETED FOUR SEASONS OF COLLEGE ATHLETIOSND AM NO LONGER ELIGIBLE
OYes COONO | RECEIVE ATHLETIC SCHOLARSHIP FUNDS

OYes OONO | MEET AT LEAST ONE OF THE CRITERIA LISTED ON THE BCK OF THIS PAGE

OYes ONo 1 HAVE THE PERMISSION OF MY COACH AND THE ATHLETIMIRECTOR(Signatures are requirguiior to
submitting thisrioto the Housing Office.)

» Coach’s Signature Date

» Athletic Director’s Signature Date

PROVIDE THE ADDRESS AND PHONE NUMBER WHERE YOU WILL RESIDE, AND COMPLETE THE FOLLOWING
INFORMATION ABOUT THE INDIVIDUAL (S) WITH WHOM YOU ARE REQUESTING TO LIVE INCLUDING YOU R SPOUSE

Name(s): Age(s):

Street Address: *(must be actual street address) PO Box
City, State, ZIP: Phone:

Relationship to you: Their marital statusCsingle CMmarried/Engaged [dseparatedCDivorced Clwidowed

*WRITE“U NKNOWNADDRESS IF YOU HAVE NOT YET LOCATED A RESIDENCE AND INFOBRSIAS SOON AS YOU HAVE THE

INFORMATION
~Continued on Reverse~
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CHECK THE APPLICABLE CRITERION THAT QUALIFIES YOU TO __ LIVE OFF CAMPUS :

O Off-campus study

O Living with an immediate family member (Eligiblelative must be yoysarent or grandparent)

O 23 years of age or older (by the official publdsemester move-in dpy

O 22 years of age with senior status and a minimhGPA (cannot be on behavioral probation or higher
O 4-year Baccalaureate degree earned (attach \atidfig

O 8 semesters of full time study completed (2 sunsessions totaling 12 hours may equal one semester)
O Student Teaching

O Nursing Student Junior or Senior

O Veteran having completed a full two-year tour ofyd

O Married (engaged will receive tentative approwahging the change of marital status)

O Enrolled for 9 credit hours or less (includes @rbdurs taken concurrently at other institutiomalst be re-approved each
semester(Your Faculty Advisor's and Financial Aid Officer’s signatures are requiredverifying that you are not taking
courses elsewhere and that dropping to 9 unitsas¢ordance with your overall plan to completeryegree at Evangel.
Advisor's Name: Financial Aid Officer's Name: Date:

Signature: Signature: Date:

Note: You must meet the policy requirenimrtihe official move-in day of the semester for which you are applying.
No exceptions!

RE-ENTERNING STUDENTS ONLY  (Previously attended Evangel)
Have you been oBehavioral Probation or higherZdYes ONo ~ Academic Probatior? OYes OONo

Approval, Director of Communifije Approval, Vice President for Student Development
Signatures are required if “Yes” is checked on eitar of the above. Please get signatures prior to Isonitting form.

Students who have been on academic or disciplipayation (past or present) may be denied pernmgsidive off campus

0| DO NOT MEET ANY OF THE APPROVED CRITERIA

If you do not meet any of the approved criteria lpelieve that you have extenuating circumstancassrtterit consideration for off
campus housing, you may submit this form along \aitthetailed explanation of the reason for your estjand a letter from you
parents at least 30 days in advance of the sem@&stect it to the Off-campus Housing Committee autbmit it to the Housin
Office. You are encouraged to include any suppgrtiacuments. Please be mindful that Committee apfs@re rare and are n
granted on the basis of financial need or exemglarformance as a student.

Committee decisions are final so be as thorougioasible when you submit your appeal.

Students who violate the housing policy will be jsgbto a$200 fineand ahousing reviewto determine additional action that m
be taken regarding the violation. Be sure to thghty examine the commuter criteria listed sepéyaéad in the Studen
Handbook.

O | certify by signing below that | have read and erstand all of the information provided on thisnfoand that the information | have
provided is complete and accurate to the @festy knowledge.

O 1 have paid the required $200 enroliment depositiese check or money order or call in using creditl).

O My parent has submitted a parental endorsemeapfificable).

Student Signature Date

Please note that this applicatioN®T A RENTAL APPLICATION for Evangel married student/family housing.
That is handled through the Physical Plant Offi€e.apply, contact Crystal Bright by emailgathtc@evangel.edu
or by calling 417-865-2815, ext. 7236.
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