Eﬁ RESET PRINT
University of OFFICE OF THE REGISTRAR

WestFlorida. snjoR cITIZEN TUITION FEE WAIVER FORM

Registered seniors citizens utilizing this tuition fee waiver are subject to all the academic policies and procedures as
stated in the UWF Catalog.

Last Name First Name Initial UWF |.D. Number

Number and Street Address City State Zip Code

Daytime Phone Number Date of Birth Email address

Indicate your category (mark only one): Specify term:
[J New or Readmitted Student |

L9lw

[ current Student [Choose One | {9a9{¢cow

How many credit hours do you intend to take this semester?

List course(s) for which you desire approval:
Ref# Course Prefix/Number _Course Title Credit Hours

List Alternative course(s) below:
Ref# Course Prefix/Number _Course Title Credit Hours

I understand the following limitations:

[] 1 must be sixty (60) years old or older

[J 1 must be classified as a Florida Resident

[] Enroliment is on a space-available and courses are taken under the senior citizen tuition fee waiver is on an audit basis only

1 1 must turn in my senior citizen tuition fee waiver form after course registration (during the drop/add period)

1 1 may register for the waived course(s) only on the day assigned for senior citizen registration. If | register prior to that date, | will
be Fee-liable for the course(s). Senior Citizen registration dates may be found at: http://uwf.edu/registrar/senior.cfm

] 1 have read and acknowledge the senior citizen tuition fee waiver policy found at: http://uwf.edu/registrar/senior.cfm

Senior Citizen Student Signature Date

OFFICIAL USE ONLY

Registration Processed

In accordance with FS 1009.265 By: Date:
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