
1. Current Year in School: _______________________________________________________

2. Email Address: _______________________________________________________________

3. Please share the reasoning you cannot meet the live-in requirements: 

______________________________________________________________________________________ 

______________________________________________________________________________________

4. Please provide any additional context and/or attach any relevant 

documentation consideration. 

______________________________________________________________________________________ 

______________________________________________________________________________________

5. Please check this box if the reason for your application is of a highly sensitive 
matter should only be reviewed by the vp: social standards and Honor Board 
adviser:

HOUSING-LIVE OUT APPLICATION 

Policy:  A member must live in designated Delta Gamma housing if space is 
available or with their family unless Honor Board, in consultation with the vice 
president: finance, approves residence in other housing. Members should not sign 
leases or make arrangements to live outside of Delta Gamma housing until they 
have confirmation that Delta Gamma housing is filled to capacity.  

PRINT:  Last name First name Middle name 

Date of Application  Live out request date 

To be completed by the chapter member requesting to live out of the house and 
sent to Honor Board: 



FOR HONOR BOARD USE ONLY: 
This member had an in-person meeting 
with Honor Board.  

If “NO”, please explain: 

YES       NO 

This discussion has been recorded in the 
Honor Board minutes and submitted to 
the RCS/CAC/NCC.  

If “NO”, please explain: 

This application has been discussed with 
the vp: finance and chapter financial 
adviser.  

If “NO”, please explain: 

I certify that Honor Board has reviewed and approved this Housing-Live Out 
Application with the consultation of the vp: finance and chapter financial adviser 

Signature of vp: social standards Date 

Signature of Honor Board adviser Date 
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