E) FranklinPierce

UNIVERSITY
OFF-CAMPUS PETITION

Important Note: Electing to live off campus will result in a change to your Franklin Pierce aid to reflect your non-
residential status. Please contact Student Financial Services to learn how your aid will be affected by living off campus
by emailing their office at osfs@franklinpierce.edu.

First Name: Last Name:
Student ID#: Current Class Standing (FY, SO, JR, SR):
Approval Requested For: Academic Year Fall Semester Spring Semester

Off-Campus Address (if approved):

Select a Meal Plan
Current meal plan pricing can be found at: franklinpierce.edu/studentlife/reslife/housing/meals

All Access & $150 dining dollars for the semester

15 meals per week & $100 dining dollars for the semester

125 meals & $200 dining dollars for the semester

75 meals & $200 dining dollars for the semester

No meal plan

Reason for Off-Campus Housing Request:

Living with parent/guardian: Letter of permission from parent/guardian and photocopy of their driver’s
license to verify address are needed.

Living with spouse/child/children. Copy of marriage or child’s birth certificate are needed.

Financial hardship. The Budget Sheet also needs to be completed.

Medical/health. Housing and Meal Plan Accommodation Request Form also needs to be completed.

Other: Please explain below.

Terms & Conditions:

| certify I have honestly answered the above questions. Permission is granted to University officials to
verify my responses and to obtain other relevant information.
This petition will not be reviewed until all requested information in the above section is provided.

When complete, this form can be dropped off at Residential Life or emailed to housing@franklinpierce.edu.


mailto:osfs@franklinpierce.edu
https://www.franklinpierce.edu/studentlife/reslife/housing/meals.htm
https://franklinpierce.edu/studentlife/reslife/forms/Off-Campus-Housing-Form_19_20.pdf
https://franklinpierce.edu/studentlife/reslife/Housing-Meal-Plan-Accommodation-Request-Form.pdf
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