
2026-2027 Enrollment Confirmation and Commuter Application
Wisconsin Lutheran College (WLC) offers housing for traditional undergraduate students through their fourth year 
after high school or through 22 years of age (as available). Fifth and sixth year students need special permission 
from the Director of Residence Life to live on campus. As a residential college, WLC requires students to live in 
college housing through their third year after high school unless any of the following apply:

•		 Student lives within 50 miles of campus with their parent(s), stepparent(s), grandparent(s), 
		  legal guardian, or a sibling who is 22 years of age or older

•		 Student is married

•		 Student has a dependent child

•		 Student has served or is currently serving in the military

•		 Student has exceptional circumstances

Students three years out of high school or less who wish to live off campus must submit this form for approval by 
the Vice President of Student Life.

PLEASE NOTE: Financial concerns are NOT considered “exceptional circumstance” qualifying a person for 
commuter status.

Students who knowingly and intentionally violate the College’s residency requirement will be fined 
$2,500 for each semester lived in violation of the policy.

q 	I will be commuting from home and am enclosing a $200 enrollment confirmation deposit. 

Name: ________________________________________________		  Date of birth: ______________________________ 

Phone: ____________________________		 Email: ________________________________________________________ 

Intended residency address: _________________________________________________________________________

I am entering as a:   q Freshman    q Sophomore   q Junior   q Senior     High school graduation year:_________ 

High school/college entering from: ____________________________________________________________________

Did you receive any academic support services or accommodations while in high school?  q Yes     q No

Religious affiliation: ______________________________________________________     

EMERGENCY CONTACT INFORMATION

Emergency Contact Full Name: ______________________________________________________________________

Emergency Contact Relationship: _____________________________________________________________________ 

Emergency Contact Phone Number 1 _________________________		 Phone Number 2: ______________________

Emergency Contact Address: ________________________________________________________________________



Circumstance(s) Qualifying You for Commuter Status			
	
q 	Residing with parent(s) or other immediate family member		
	  
		  Name: ___________________________________________		
		   
		
		  Relationship: ______________________________________

q 	Married																													                          

q 	Have a dependent child																				                  
	

q 	Military	 service																									                       
	

q 	Exceptional circumstances																			                

By signing below, you verify that all statements and claims in this document are accurate and 
true qualifying you for commuter status. You acknowledge the College’s residency requirement 
and the $2,500 fine per semester should you violate this policy. You also agree to adhere to the 
conduct required of the Wisconsin Lutheran College community, as described in the Statement of 
Understanding (see wlc.news/statement).

Student Signature: ________________________________________________________  Date: ___________________

	   																				                   q Approved 	q Denied 		  Date: _____________________

Vice President of Student Life Signature: _____________________________________________________ 

q Original Placed in Student File and Collective File

Notification email sent to:	

q 	Student

q	 Residence Life	

q 	 Financial Aid
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Required Documentation

q	Copy of family member’s 
		  driver’s license to show their 
		  age and address
		

q 	Copy of your marriage certificate

q 	Copy of your dependent’s 
		  birth certificate

q 	Copy of your military ID 
		  or discharge certificate

q 	Letter you wrote explaining 
		  the situation


