RAMAPO
COLLEGE

OF NEW JERSEY

EDUCATIONAL OPPORTUNITY FUND

Summer
Residence Waiver

Student Name:

Instructions: Only those students with extenuating circumstances, which necessitate commuting
to the college during the summer program, are to file this request form. Filing the waiver does not
constitute approval. Your assigned EOF advisor will contact you regarding your request.

l. Circumstance

-over-



Il. Case Verification

Please provide the signature(s) and phone number(s) of any parties who may be contacted in
verifying your circumstance. Parties may include parent/guardian, employer, or other community
persons familiar with your circumstance.

Parent/Guardian Signature(s) Date
Phone ( )

Employer Signature Date
Phone ( )

Other Party Signature

Relationship Date

Phone ( )




