
  

Application for Commuter Status

 
 
Name _________________________________________________________________ Date ________________________________ 
 
Street/Box number ___________________________________________________________________________________________ 
 
City ______________________________________ State __________ Zip _____________ Phone ____________________________ 
 

I am applying for commuter status for:  Fall Semester   Spring Semester  Entire Academic Year 
 

Classification:  Freshman 0 - 29 units   Sophomore 30- 59 units   Junior 60 – 89 units  Senior 90 + units/ College Grad.  
  

Check the situation that applies to you:  
 

 I am married, or will be married on (date) _____________________ to (name) _____________________________________ 
 

 I am at least 22 years old or will turn 22 by September 1. 
 

 I am a Senior with the following number of cumulative units ___________.  
 

 I am a College Graduate attaining a:    CWC Teaching Credential  Second Bachelor’s Degree. 
 

 Health reasons (psychological/physical). 

 Attach a statement from your physician on clinic or hospital letterhead in a sealed envelope.  
 

 Off-Campus Program / Internship/ Student Teaching. Please specify where and what you will be doing: 

       ______________________________________________________________________________________ 
 

 I am appealing the commuter policy (appeal form must be submitted with this application). 
 

 During the entire semester/ year I will be living with my parents or a close relative who has an established home in or 
      near Rocklin. (Parent signature is required below.) 
 

 I hereby request permission for ____________________________________ to live with __________________________________. 

(Include relationship to stated person and rationale.) 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

Parent’s Signature _________________________________________________________ 
 

Campus Housing Policy 
All students are required to reside in residence halls unless permission is granted by the Associate Dean of Students.  This 
permission will be granted under the following conditions:  a legally married student; a student who is living at home with his/her 
parents; a student is at least 22 years of age; a student’s parents request permission for her/him to live with a close relative who is 
married and has an established home in or near Rocklin; required by a physician for health reasons; a student who has completed 
more than 90 units inclusive of all units from other colleges and universities (verified by Registrar); or is a requirement of an off-
campus program/internship/student teaching.  All students not living on campus must complete the form “Application for 
Commuter Status” prior to the registration process.  Students without a completed commuter form will not be permitted to 
complete registration.   
 
I understand that my signature on this form indicates that I understand the commuter policy as stated in the Student Handbook. 
If a student is found not to be in compliance with this policy he/she is subject to discipline which may include dismissal.  I also 
understand the refund policy as outlined in the Institution Refund/Repayment Policy section of the university catalog.  
 
Student’s Signature __________________________________  
 

For office use 0nly: 
 

Number of credits at end of last full semester_____________  Registrar’s signature_______________________________________ 
  

Approved Denied  Associate Dean of Students Signature________________________________ Date__________________ 


