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Statement of Student Residence 
Required for Freshmen and Sophomore Commuter Students 
 
Student Name:________________________________ Banner ID Number: _______________ 
 
Phone Number: __________________________ Rowan E-Mail: ________________________ 
 
Commuter Status:       Commuting from Parent/Guardian’s Residence     21 or Older 
  

 Part Time Enrollment  Married/Part of a Legal Domestic Partnership  
 

Rowan University Mandatory Housing Policy 
It is the policy of this institution that all unmarried undergraduate full-time students, under the age of 21, whether or not 
emancipated, who will not be living in the residence of their parents or legal guardian, must reside in the university 
residential facilities until completion of their sophomore year (or four full-time semesters). 
Students who violate the on-campus residence requirements will be required to move into a residence hall and pay full 
room rent for the semester in which the violation occurs. Students who refuse to move onto the campus will be suspended 
from the University. 

Students who wish to commute from the residence of their parents or legal guardians must live within a 40-mile radius of 
the institution and furnish a notarized statement of student residence confirming this. 
 

Student Certification: I understand the requirements of the mandatory housing policy, and I certify that I meet the 
eligibility requirements to be a commuter student as indicated on this form. I understand that if this statement is falsified or 
if the residency status indicated changes and/or I no longer meet the requirements to commute under the mandatory 
housing policy, I will be required to move into a University residence.  
 
Student Signature: ________________________________________ Date: _______________ 
 
 

Parent/Guardian Section   
 

This certifies that I am the parent or legal guardian of the student named above and that the student will be 
living with me at the following address: 
 

Parent Name: _________________________________ 
 

Address:______________________________________ 
      

             _______________________________________ 
              

             _______________________________________ 
 

This is a legal address within the 40 mile acceptable radius for commuting to the University campus. 
 

I understand that if this statement is falsified or if the residency status indicated changes and the student no 
longer meets the requirements to commute under the mandatory housing policy, the student is required to 
move into a University residence. 
 
Parent/Guardian Signature: __________________________________ Date: ______________ 
 
  

Notary Section  
STAMP OF NOTARY 
 
 
 
 
 
 

This document must be notarized by a legally 
authorized Notary. 
 
 
 
By:________________________ Date: ______ 
                Signature of Notary Public 
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