
 
 

KENT STATE UNIVERSITY 
 

DEPARTMENT OF RESIDENCE SERVICES 
KENT OH 44242 

 
APPLICATION FOR A FRATERNITY/SORORITY EXEMPTION FROM THE UNIVERSITY 

POLICY REGARDING STUDENT HOUSING 
 
 
I, ______________________________________            ________________________________ 
    (Name of Student)                                                               (University ID) 
 
am requesting an exemption from the University’s Housing Policy to reside in a University- 
 
recognized Fraternity/Sorority House.  I am an active member of ___________________________,  
                                                                                                          (Name of Fraternity/Sorority) 
 
have a minimum of 30 earned hours and have at least a 2.0 cumulative grade point average.   
 
I have read the University’s Housing Policy on the reverse side and understand that a violation of the 
Policy could affect my ability to register for classes. 
 
I understand that a Fraternity/Sorority Exemption from the University’s Housing Policy, if granted, is 
for the 2011-2012 Academic Year Only (or balance thereof) as long as I reside in a University-
recognized Fraternity/Sorority House.  If I move from the Fraternity/Sorority House during the 2011-
2012 Academic Year, I understand that I must notify Residence Services immediately.  Failure to do so 
may result in disciplinary action. 
 
This is only an application for an exemption.  Whether approved or denied, you will receive written 
confirmation form the Department of Residence Services in consultation with the Center for Student 
Involvement.  A response will be sent to the home address listed below after Spring Semester ends.  
GPA checks and roster information cannot be completed until then.  Please make sure your Chapter 
President has submitted all necessary rosters and forms to the Center for Student Involvement.  AN 
EXEMPTION CANNOT BE GRANTED UNTIL A RECOMMENDATION IS RECEIVED 
FROM CAMPUS LIFE. 
 
**Falsified information or signatures provided on this form will result in the invalidation of this              
        exemption as well as the student remaining obligated to fulfill his/her two-year residency. 
 
____________________________________                      ___________________________ 
(Signature of Student)                                                            (Date) 
 
 
Telephone Number:____________________________ 
 
Home Address:_____________________________________________________________ 


