
Centre College  

Off Campus Housing Application   

Spring Term 2020-2021  
  

All applications must be sent to the Residence Life Office by 4:00 pm on Friday, January 15, 2021.  

  

  

Name____________________________________________ Expected Date of Graduation_________________  

  

Current Address (Campus or Other)_____________________________________________________________  

  

Future Off-Campus Address (if granted)_________________________________________________________  

  

_________________________________________________________________________________________  

 

 As Centre values being a small primarily residential college, the strong preference is for students to 

live on campus. However, COVID-19 has created the need for some students to live off campus and 

learn remotely. If you are in this situation, please list your rationale for requesting to live off campus 

below. 

 All students who are considered commuters and not living at their home address will be required to 

have a meal plan.  

 It is the student’s responsibility to check with the Financial Planning office to learn what impact 

living off-campus will have on his/her aid award.  Federal College Work Study is often not awarded 

to off-campus students.  

 Do not sign a lease.  You will be responsible for the room charge and your off-campus rent if 

you sign a lease without permission to live off-campus.   
  

Rationale for requesting to live off campus: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________  

Your signature on this form indicates that you have read and understand all stipulations regarding off-campus 

housing for 2020-2021 and is required for completion of this application. By signing you also signify 

understanding that documentation from a physician or clinician may be required as a part of your request. 

  

  

Signature___________________________________________________ Date___________________________  


