
 

 
SENIOR RESIDENCY WAIVER 

 
 

Student’s Name: ____________________________________________ ID#:  ____________________________  

                  

                     Hobart     William Smith                                    Anticipated Grad Date: ___________________        

 

 

Student Signature:_________________________________________________      Date: ____________________ 

 

 

 
Senior Residency Requirement Waiver Instructions: 

If you are not going to be in attendance at Hobart and William Smith Colleges for either or both of your senior semesters, you 

must request a waiver of residency from the Committee on Standards.  If you are studying abroad at a non-affiliated institution 

you will need approval from the Director of the Center for Global Education as well as your Advisor, your Dean, and the 

Committee on Standards.  Please note that if you are going to leave Hobart and William Smith Colleges for a semester, you must 

obtain a Leave of Absence from the Dean’s Office or you will be Administratively Withdrawn from the college. 

 

 

 

 

 

 

 

 

 

 

 

 

 

I recommend that the senior residency requirement waiver be granted.  

 

_______________________________________________                        ___________________ 
Dean of Student’s School Signature                         Date       

 

________________________________________________   ___________________ 
Committee on Standards Chair Signature                           Date 

SENIOR RESIDENCY REQUIREMENT WAIVER 

 

Reason for requesting senior waiver: ____________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 


