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I DEA FUSION Email: register@odu.edu

Educational Benefit under the Code of VA 23-38.54-60, Senior Citizen’s Higher Education Act of 1974

A senior citizen shall be permitted, under regulations as may be prescribed by the State Council of Higher
Education:

To register for and enroll in courses as a full-time or part-time student for academic credit if such senior
citizen had a taxable individual income not exceeding $15,000 for Virginia income tax purposes for the year
preceding the year in which enrollment is sought;

To register for and audit courses offered for academic credit; and

To register for and enroll in courses not offered for academic credit in any state institution of higher
education in this Commonwealth.

Such senior citizen shall pay no tuition or fees except those established for the purpose of paying for course
materials, such as laboratory fees, but shall be subject to the admission requirements of the institution and a
determination by the institution of its ability to offer the course or courses for which the senior citizen
registers. The State Council of Higher Education shall establish procedures to ensure that tuition-paying
students are accommodated in courses before senior citizens participating in this program are enrolled.
However, the state institutions of higher education may make individual exceptions to these procedures
when the senior citizen has completed seventy-five percent of the requirements for a degree.

Senior Citizen Eligibility terms require that you must:

Be at least age 60 before the beginning of the semester.
Have had legal domicile in the Commonwealth of Virginia for at least one year before the first day of
classes.
Enroll in no more than three courses in a given semester with a tuition waiver.
May be admitted to a course only on a space-available basis after all tuition-paying students have been
accommodated.
Register only on or after the first official day of classes. (We will accept your form, but will not process
prior to this date.)
Have a taxable individual income not exceeding $15,000 for Virginia income tax purposes for the
preceding year in order to be exempt from tuition for credit-bearing classes.

0 Audited classes (no credit) are tuition-free for all senior citizens domiciled in VA.

INSTRUCTIONS

—

Complete the Student Information and Course Information on page 2.

2. Submit the completed form with proof of age to the Office of the University Registrar as directed above.
3. [Ifenrolling in any course for credit, proof of income must accompany this form or you must attest to the
following statement.

L1 I do not file Virginia state income taxes:

(Signature)

This form must be submitted no later than the last day to add classes for the semester. Please see the academic calendar at
www.odu.edu/registrar for registration dates and information.




APPLICATION & REGISTRATION
SENIOR CITIZEN TUITION WAIVER

STUDENT INFORMATION

Registration Term: O Fall O Spring O Summer 20

Name: University 1D Number:
(Last) (First) (MI)
Social Security Number: Date of Birth: / /
(Optional, for federal reporting purposes only) Month Day Year
Address:
Street
City State Zip
Email Address: Phone #: ( )
Gender: O Male O Female
Citizenship: O U.S. Citizen O Permanent Resident O Non-U.S. (Visa type: )

Ethnicity/Race: (Optional - for federal reporting purposes only)

Ethnicity: O Hispanic or Latino O Not Hispanic or Latino

Race: O American Indian/Alaska Native [0 Asian [ Black or African American
[0 Native Hawaiian or other Pacific Islander [0 White
O Decline to Report

COURSE INFORMATION

Senior Citizen Tuition Waiver is Limited to 3 Courses per Semester

Course Subject & | Course Reference Class Day(s) Instructor’s Sianature
Number Number (CRN) Grade Option & Time>(/s) Instructor’s Name (if necessa% )
(ex. POLS 101S) (ex. 12345) y

O Audit
O Credit

O Audit
O Credit

O Audit
O Credit

I understand that | am responsible to pay any fees (laboratory, private lesson, etc.) related to this registration.

I hereby certify that the information | have provided is true and complete to the best of my knowledge, and |
agree to abide by the student regulations and the Honor Code of Old Dominion University while I am enrolled.

Student Signature: Date:

Please return completed form to the Office of the University Registrar, 116 Rollins Hall, Norfolk, VA 23529.

***Office Use Only***

Age Verified: Initials Date: Domicile Verified: Initials Date:

Income Verified: Initials Date: Registration Processed: Initials Date:
(If taking class for credit)
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