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BEMIDJI STATE UNIVERSITY 
Division of Student Life & Success 

Housing & Residential Life 
 

REQUEST FOR EXEMPTION FROM RESIDENTIAL LIVING REQUIREMENT 
 
Please complete the applicable area(s) below that indicate why you are requesting an exemption: 
 
1)  I will be living with parent(s) or legal guardian(s) within 50 mile radius of Bemidji State University.  
 

This is to certify that       is my       
    (Student Name & Tech ID)                                                                 (Relationship) 

 and will be living with me and commuting daily to Bemidji State University from my permanent, legal address at: 

              
      (Address) 

 
              

 (City)     (State)     (Zip Code) 
 
              

 (Home Phone)       (Work/Day Phone)  
 
              

 (Parent or Legal Guardian Signature)    (Date) 
 
 
2)  I am married and/or have legally dependent children (must attach legal documentation).  
 
              

 (Student Signature)      (Date) 
 
              

 (Printed Name)                    (Tech ID) 
 
 
3)  I am more than one year removed from high school graduation (must attach documentation). 
 
              

 (Student Signature)      (Date) 
 
              

 (Printed Name)                    (Tech ID) 
 
* Policy at:  https://www.bemidjistate.edu/services/reslife/resources/policies-procedures/contracts-payments/ 
* Other exceptions to policy are made through an appeal process and are typically not approved   
* Submit form to Housing & Residential Life:  

 
1500 Birchmont Drive NE, #33, Bemidji, MN 56601-2699 

reslife@bemidjistate.edu 
Fax: (218) 755-3753 

Phone: (218) 755-3750 
 
NOTE:   The student is required to notify Housing & Residential Life of any changes of circumstances or address within 

five days of the change.  Students who make any false statements on this form are subject to student conduct 
action in accordance with the Student Code of Conduct and may be responsible for the costs of housing and 
meal plan. 
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