
OFF-CAMPUS HOUSING PETITION 
On-campus residency is a critical component of the Antioch experience, and campus life is often the laboratory in 
which complex social theory is tested and refined. Even students who feel fully connected to the Antioch community 
often report feeling isolated from the community experience when living off campus. 

All students are required to live on campus. For waiver of the campus residency requirement, students must submit 
the Off-Campus Housing Petition to the Office of Community Life after obtaining the required signatures 
from the Business Office. Petitions are considered on a case-by-case basis by the Resident Life Managers, Dean of 
Community Life, Business Office, and Chief Operations Officer. Once you acquire off-campus housing, the Office  
of Community Life will assume that you will continue to live off campus each successive quarter.

The following students could be given consideration through the petition process:
•	 Students over 23 years of age •	 Students with dependent children residing with them
•	 Students who are in a long-term domestic partnership •	 Veterans
•	 Students who are married •	 Students with special needs that are documented by a health professional

Office of Community Life • One Morgan Place • Yellow Springs, OH 45387 • www.antiochcollege.org/campus_life

STUDENT INFORMATION

STUDENT VERIFICATION 
•	 I am making a fully informed decision about the financial implications of off-campus residency as it relates to my student account and any 

financial aid package that I may have.
•	 Approval of this Petition allows the college to re-assign my room to another student.
•	 In order to return to campus housing I must submit a written request to the Office of Community Life. 
•	 I will inform the Dean of Community Life of my new off-campus address by the ADD/DROP date or I will be unable to register for classes.

Student Signature																						                      Date

OFFICE USE ONLY

 Approved	  Denied	 Reason

New off-campus address

Dean of Community Life Signature	 Date	 Resident Life Manager Signature	 Date

I have met with the above student to discuss the financial implications of off-campus housing:

Name

E-mail

Phone

Date to begin off-campus housing

Reason for request

Financial Aid Representative

Name		

Signature	 Date

Business Office Representative

Name			 

Signature	 Date
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