Ao Senior Citizen Tuition Waiver

Registrar’s Office
Phone: 706-446-1430
Email: registrar@auqusta.edu

Student Information

Select One: courses will be taken for udit (no credit) cademic Credit
ID

First Name Last Name M.1.

Date of Birth (MM/DD/YYYY)  Term Phone Number

| Mailing Address

Street 1:

Street 2:

City: State: Zip Code:

Board of Regents Policy 4.2.1.5 Persons Aged 62 or Over

Pursuant to the provisions of the Georgia Constitution, the USG establishes the following rules
with respect to enroliment of persons 62 years of age or older in USG programs. To be eligible
for enrollment under this provision such persons:

1. Must be residents of Georgia, 62 years of age or older at the time of registration, and
shall present a birth certificate or other comparable written documentation of age to
enable the institution to determine eligibility.

2. May enroll as a regular or auditing student in courses offered for resident credit on a
“space available” basis without payment of fees, except for supplies, laboratory, shop or
course fees.

3. Shall meet all USG and institution undergraduate or graduate admission requirements.
However, institutions may exercise discretion in exceptional cases where circumstances
indicate that certain requirements such as high school graduation and minimum test
scores are inappropriate. In those instances involving discretionary admission institutions
will provide diagnostic methods to determine whether or not participation in Learning
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Support will be required prior to enrollment in regular credit courses. Reasonable
prerequisites may be required in certain courses.

4. Shall have all usual student and institutional records maintained. However, institutions
will not report such students for budgetary purposes.

5. Must meet all USG, institution, and legislated degree requirements if they are degree-
seeking students.
6. May not enroll in dental, medical, veterinary, or law schools under the provisions of this

policy.

| hereby certify that | have read and understand the enrollment eligibility requirements and meet
the criteria to be classified as a Senior Citizen as outlined above, and that the information |
provided is true and complete to the best of my knowledge, and | agree to abide by the student
regulations of Augusta University.

Student Signature Date

| New Students

Return form to: Physical Address Mailing Address
Office of Academic Admissions Office of Academic Admissions
2500 Walton Way, Benet Hall 1120 15™ Street, Benet Hall
Augusta, GA 30904 Augusta, GA 30912

Email: admissions@augusta.edu

| Continuing Students

Return form to: Physical Address Mailing Address
Registrar’s Office Registrar’s Office
2500 Walton Way, Rains Hall 1120 15™ Street, Rains Hall
Augusta, GA 30904 Augusta, GA 30912

Email: records@auqgusta.edu
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