
Semester/Year:   __________ _________ 

Student Name: ________________________________________________  ID#: _______________ 

Residency Requirements: California Baptist University generally requires traditional, single students who 
meet one (1) of the following criteria to live on campus: 

1. Under twenty-one (21) years of age.
2. Receive institutional aid in excess of $13,500 per academic year.

Exceptions are made for those living with parents, a legal guardian(s), or approved relatives, upon 
verification of residency. 

Students who are not eligible but wish to reside off-campus must submit a Housing Exemption Request 
form to the Residence Life Office prior to the first day of class, as indicated in the calendar section of the 
Student Handbook. Housing Exemption Request forms are available in the Residence Life Office. 

Parent/Guardian Name: ________________________________  Relationship: _________________ 

□ I am married

□ I will live at home with my parents at the address below.

□ I am 21 years old or older, do not receive in excess of $13,500 in institutional aid and will live at
the address below

Student Residence while enrolled: 

________________________________________________________________________________ 
Street Address City State Zip 

Home Phone: _____________________________  Cell Phone: _____________________________ 

I hereby verify that the student whose name is indicated above resides at my residence and I am the parent 
or legal guardian of this student. Providing false or incorrect information may result in disciplinary action 
toward the student mentioned above. 

     ____________________________ 
Date 

     ____________________________ 

_______________________________________________ 
Parent/Guardian Signature

_______________________________________________ 
Student Signature Date 

Submit form to: 
THE OFFICE OF RESIDENCE LIFE & HOUSING SERVICES at 

HousingServices@calbaptist.edu 

Rev. 11-2-18 

Residence Life & Housing Services 

Verification of Residence - Off Campus 

<< HOUSING SERVICES OFFICE USE ONLY >> 
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