
 
FIRST YEAR RESIDENCY EXEMPTION REQUEST FORM 

Office of Housing & Residence Life ● The University of Virginia’s College at Wise 
1 College Avenue, Wise VA  24293 ● 276-328-0215 phone ● 276-376-1068 fax 

 
 
Exemption requests must be submitted by August 1.  Requests filed after August 1 will not be 
considered.  The Housing Appeals Committee will review the request and make a 
recommendation to the Dean of Students for final approval.  Students will be notified of the 
decision in writing. 
 
Name of Student_________________________________________________________ 
 
Reason for Request_______________________________________________________ 
 
________________________________________________________________________ 
 
 _______________________________________________________________________ 
 
________________________________________________________________________ 
 
 _______________________________________________________________________ 
 

*please include an attachment if additional space is needed* 
 
 
Proposed Living Arrangement — 
 
Name of Head of Household_________________________________________________ 
 
Address_________________________________________________________________ 
 
City_____________________________State___________Zip Code_________________ 
 
Land Phone Number for this Address__________________________________________ 
 
 
My signature below indicates that I understand and agree that an exemption requested under 
false pretenses or containing false or misleading information may result in significant 
disciplinary action to the involved student, including the possibility of suspension and liability 
for back charges of room and/or board costs. 
 
Student____________________________________________Date__________________ 
 
My signature below certifies that the information on this form is accurate and that my 
son/daughter is living at the location indicated above with the above-mentioned head of 
household.  I also understand the penalties for submitting inaccurate information. 
 
Parent/Guardian_____________________________________Date__________________ 
 
 
 

*** FOR OFFICE USE ONLY *** 
 

Committee Decision          Approved             Denied     Reason_______________________________ 
 
Dean of Students' Signature_____________________________________  Date_____________________      
 


