
 
 
 

STUDENT FINANCIAL ASSISTANCE 

SENIOR CITIZEN’S TUITION EXEMPTION 

Name         USI ID#      

Mailing Address             

Preferred Phone        Phone Type (circle one): Home    Cell 

Email Address         Date of Birth       

Current Employment Status            

Enrollment Term (circle one):  Fall    Spring Summer Year    

Enrollment (circle one):  Full-time  Part-time 

Planned number of credit hours for term of planned enrollment:       

I certify by signing below that I am retired and/or not employed on a full-time basis, and that I 

understand the information provided below. 

Signature         Date      

Eligibility:  

 Be at least 60 years old (attach copy of Indiana driver’s license or State ID) 




