
Request to Reside with Parent(s) or Guardian(s)  

 
 

Single, undergraduate students with less than twenty-four (24) transferable, post-secondary credit 

hours who enroll full-time at UND are required to reside in University owned housing.   

 

Any deviations from this policy must have WRITTEN approval from the Housing Office. 

Exceptions may be made in accordance with the policy as published on the UND Housing 

website.  No application will be honored without complete documentation. All information and 

supporting documentation must be received by the Housing Office by specified deadlines. 

 

By submitting this form, students are requesting to reside at the full-time established residence 

of a parent or guardian within 35 miles of Grand Forks, ND.  

 

Submission of the form indicates the following: 

• I understand that residing with other relatives such as aunts, uncles, grandparents, 
siblings, or cousins, etc. is not applicable to the policy.  

• I further understand that if the exception is approved and it is discovered that I am not 

living with my parent or guardian through any method or for any reason, I may be 

charged the appropriate housing and dining rate and may face student conduct 

sanctioning. 

o Periodic audits may take place to monitor that the student is indeed residing at home. 

• I understand that if my living situation changes after an approved exception, I will notify 
the Housing Office of this change and may then be required to live in the residence halls. 

 
Falsifying any portion of this document subjects the student to disciplinary action including possible suspension 

from the University of North Dakota. 

 
I,  ,  , request an exemption 

(Student name)       (Student ID number) 

to the UND Housing policy based upon the fact that I will reside in the established household of 

my  , whose name is   
(Relation)       (Relative’s name) 

 

within 35 miles of Grand Forks, ND.  I will reside at       , in 
               (Relative’s street address)  
 

       ,                     . 
(Relative’s city)          (Relative’s state)              (Relative’s zip code) 

 

The telephone number is     . 
    (Relative’s phone number) 

 

 

I CERTIFY THAT I UNDERSTAND AND WILL COMPLY WITH ALL OF THE ABOVE. 
 

 
Signature of Student Date Signature of Parent/Guardian Date 

With Whom Student will Reside 
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