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___ SCW Amount $__________ Form of ID ___________________ Initials_____ Date __________ 

 
 

SENIOR CITIZEN TUITION WAIVER REQUEST FORM 

 
 

Student Name: ________         ID #:      

 

 

 

Semester/Year:    Fall          Spring             Summer        

 

Course # Course Title Credit 

Hrs. 

Day(s) of 

course(s) 

Time of course(s) 

     

     

     

     

     

     

     

     

 

 

 

 

4.33.4      Senior Citizens Waiver.  (revised May 20, 2014)  Tuition will be waived for any Missouri resident 

who is 65 years of age or older on or before August first of a school year for college credit 

courses on a space available basis.  Proof of eligibility will be required when registering.  

Courses must be taken on an audit basis, contingent on space availability, and all course 

prerequisites must be met prior to registration.  General fees and special course fees are not 

included in the Senior Citizens Waiver.  The Senior Citizens Waiver does not apply to courses 

offered only on a non-credit basis or programs offered through educational partners.  Senior 

citizens may begin registering three (3) weeks prior to the start of the semester. 

 

___ Form will be accepted starting 3 weeks prior to the start of the semester. 

___ Student must enroll as AUDIT (attached registration statement reflecting audited class). 

___ Student cannot be degree seeking. 

___ Proof of age required with this form (ie:  Photo ID; birth certificate; etc.) 

___ This waiver covers tuition costs only – all fees/books must be paid by the student. 

 

Student Signature: ________      


