
Greek or Theme House Exemption Form 

Failure to gain approval for this exemption can result in the student being charged for room and/or board. 

Please return this form as soon as possible to the: Housing Office – MacKay Gym- Olivet College, Olivet, MI 49076 

Phone (269)749-7611 or Fax (269)749-6664 

 

Name ______________________   ID# ________________ 

 
You must successfully complete pledging (and be listed on the Intersociety Director’s Roster), have 24 or more semester hours and a 2.0 GPA to 

live in a Greek Society House.  Students dropping below a 2.0 CGPA will have their exemption revoked.  (Living at a Society/Theme House 

qualifies you for room exemption only.  You must meet at least one of the other criteria in order to also qualify for a Board Exemption) 

 

___ I will be living in a Greek Society House. 

 

___ Adelphic  ___ Alpha Lambda Epsilon  ___ Soronian                ___ Elite 

 

___ Eta Psi Kappa  ___ Phi Alpha Pi   ___ Kappa Sigma Alpha   ___ Sigma Beta 

 

___ Nu Gamma Xi ___ Mu Omega Pi  

 

___ I will be living in a Theme House 

(I have met the qualifications specific to the house and my application is attached)  I agree to abide by the     

rules and regulations for college owned houses that are outlined in the handbook. 

 

____ Brewer   ___ Global Hosford 

   
Please remember to live in a Greek or Theme House with no meal plan you must be 21 years of age or have senior status (88 credit hours). 

 

Exemption Desired 

___ Room exemption only (living in a house with a meal plan) 

 

___ Board exemption only 

 

If you will be eating on-campus, please choose a meal plan (circle one): 

 

Carte Blanche                      Fit 225                        175 Block            75 Block 

 

If you do not qualify for exemption and do not choose a meal plan you will be assigned the 175 plan. 

 

The above information is true and correct to the best of my knowledge. I understand that if it is not, I may be 

required to occupy and/or pay for campus housing and/or board charges. I also agree to notify the Office of the 

Registrar IMMEDIATELY if my address or other information changes from that stated above. 

 

________________________________                                   _____________________________ 

Signature of Applicant                                                                   Date 

 

 

For Office Use Only:           # of cr. Hrs._____________                  CGPA:______________ 


