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RESIDENCY	  EXEMPTION-‐COMMUTER	  CERTIFICATION	  FORM	  
This	  form	  only	  needs	  to	  be	  completed	  by	  those	  students	  planning	  to	  commute	  from	  home.	  

	  
Nebraska	  Wesleyan	  University	  has	  a	  three-‐year	  residency	  policy.	  	  If	  you	  are	  going	  to	  commute	  
from	  your	  permanent	  residence,	  you	  must	  complete	  this	  form	  and	  return	  it	  to	  the	  Residential	  
Education	  office	  in	  Centennial	  Hall.	  
	  
I	  certify	  that	  the	  following	  facts	  are	  true	  at	  this	  date	  through	  	  	  ____________	  (date).	  	  If	  the	  facts	  
stated	  below	  change,	  I	  agree	  to	  notify	  the	  university.	  
	  
Parent/Guardian	  Please	  Complete:	  
	  

My	  student,	  _________________________,	  has	  applied	  for	  a	  special	  exemption	  to	  commute	  
from	  our	  permanent	  residence	  located	  within	  30	  miles	  of	  NWU	  (As	  defined	  by	  section	  30-‐
220917	  of	  the	  Nebraska	  Probate	  Code).	  
	  
Our	  address	  is:	  	  _________________________________________________________________	  

	  
Our	  home	  phone	  is:	  	  _____________________________________________________________	  
	  
I	  acknowledge	  that	  if	  the	  facts	  are	  not	  true,	  my	  child	  will	  have	  violated	  the	  Code	  of	  Student	  
Conduct	  and	  I	  understand	  I	  can	  be	  billed	  for	  any	  period	  of	  time	  that	  my	  child	  is	  in	  violation	  of	  
the	  residency	  policy.	  
	  

	  	   ________________________________________________	  	   _______________________	  
	  	   Student	  Signature	   	   	   	   	   	   	   Date	  

	  
	  	  	  	  	  	  	  ________________________________________________	  	   _______________________	  
	  	  	  	  	  	  	  Parent/Guardian	  Signature	   	   	   	   	   	   Date	  

WITNESS:	  
	  
State	  of	  :	  ____________________________	  County:	  _________________________________	  
	  
On	  ____________________,	  before	  me	  a	  Notary	  Public	  in	  and	  for	  said	  County	  and	  State,	  	  
	   	  	  	  	  	  	  	  	  	  	  	  (Date)	  
	  
personally	  appeared	  _________________________	  and	  ________________________________	  
	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (Student	  name)	   	   	   (Parent/Guardian	  name)	  
	  
and	  that	  he/she	  executed	  this	  document	  on	  behalf	  of	  said	  individual.	  
	  	  	  	  	  	  	  	  	  	  	  
WITNESS	  my	  hand	  and	  official	  seal.	  
	  
_________________________________________	  Notary	  Public	  


