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LinCOln University Office of Student Success

LEARN. LIBERATE. LEAD. Phone: 484-365-7222 = Fax 484-365-8119

RESIDING OFF CAMPUS FORM

I will be residing off-campus for

Semester and Year

I will be residing with my

1. Name and Relationship or 2. Self

Student’s Name:

Student's ID #

(Commuting) Address:

Street City State  Zip Code

Student’s Contact Number:

Name of Parent or Guardian:

Parent/Guardian Address:
Street City State Zip Code

Please note that the off-campus location must be within 30 miles of Lincoln University’s Main Campus

Approvals:

Housing Director

1570 Baltimore Pike, Lincoln University, Pennsylvania 19352 ¢ www.lincoln.edu

MISSION: Lincoln University, the nation’s first degree-granting Historically Black College and University (HBCU),
educates and empowers students to lead their communities and change the world.

Lincoln University is regionally accredited by the Middle States Commission on Higher Education.
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