
2/13/13 

PACIFICA GRADUATE INSTITUTE 

 

RESIDENTIAL WAIVER FORM  
 

 

To be completed by students wishing to apply for, Non-residential status based on family related considerations, a financial 

hardship, medical concerns, or summer residential exceptions. This form must be filled out and returned to the Housing 

Office 8 weeks prior to the start of the first session of an academic year, if the request is for a full year, or 8 weeks prior to 

the start of a cohort summer session. Students are responsible for resubmitting their waiver application to the Housing 

Office each academic year. 

 

 Waiver (Full Academic Year)        Waiver (Summer)   

  

 Name:   Date:    

 Address:   Program / Track:     

    Class Year:   

 Phone: Daytime (        )  ________________________   

              Evening (        )  ________________________ Effective Quarter: ___________________ 

 

 New address:  ___ Yes ___ No 

I understand and agree to the parking policies on the Pacifica Lambert campus.  Failure to abide by the policies 

may result in my vehicle being towed and loss of Non-residential status.   

                                                                                                                                      Student Signature and Date   

Students are encouraged to provide documentation (Doctors note, etc.) as supporting evidence to the Housing Committee 

as to why they would like to be considered for a Residential exception. Briefly indicate your reasons for requesting Non-

residential status (attach additional sheets if necessary): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Student Signature: _______________________________                                        Date: _____________ 

 

 

Official Use Only 

 

Approved        Denied    
 

 

Hospitality Coordinator Signature: ____________________________                                          Date: ______________

          
 


