
 

SFS: 3/16/2021  OW 

 
 

SENIOR CITIZEN WAIVER FORM 

Student Financial Services 

CASS Building 

1735 Wahnish Way  

Suite 103 

Tallahassee, Fl 32307 

Phone: 850-561-2949  -   Fax: 850-599-8618 -   Email: studentaccountsdocs@famu.edu 
 

 

Print Full Name: _______________________________, ____________________ Student ID: _____________  
                                                         (Last)                                                                        (First) 

 

 

Student Address: ______________________________________   __________________ 
 (Street Address) (Apt #) 

 

                            _______________________________________ , __________________ _________________ 
 (City)  (State) (Zip Code) 

 

Phone Number:  ______________________________ Email Address: _________________________ 

 

 

Year: _________  Term: ☐  Fall  ☐  Spring   ☐ Summer 

 
PLEASE NOTE:  Florida Statute 1009.26(4) A state university may waive any or all application, tuition, and related fees for persons 60 years of age or 
older who are residents of this state and who attend classes for credit. No academic credit shall be awarded for attendance in classes for which fees 
are waived under this subsection. This privilege may be granted only on a space-available basis, if such classes are not filled as of the close of 
registration. A university may limit or deny the privilege for courses which are in programs for which the Board of Governors has established selective 
admissions criteria. Persons paying full fees and state employees taking courses on a space-available basis shall have priority over those persons whose 
fees are waived in all cases where classroom spaces are limited.   

 

REQUIRED: Driver’s License must be attached to this form for processing.  

 

___________________________________________  ___________________________ 

 Registrar’s Signature Date 

 

__________________________________________                       _____________________________   

 Student’s Signature     Date 

 

 

FOR OFFICE USE ONLY 

Request:    ☐  Approved   ☐ Denied 

Comments/Reasons Denied: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

______________________________________    ________________________ 
 SFS Supervisor’s Signature Date 

mailto:studentaccountsdocs@famu.edu

