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Georgia Institute of Technology
Offi  ce of the Registrar

Senior Citizen Waiver

/ /

/ /Student Signature Date
Day Month Year

Comments Approved Denied

Signature / /Date
Day Month Year

All in-state tuition and mandatory fees waived for GA residents 62 years of age or older

DOCUMENTS REQUIRED

REGISTRAR’S OFFICE ONLY

First Name: Middle Initial: Last Name:

Address:
Street address or apartment number City State Zip Code

Email: Phone:

GTID Number: Birthdate
Day Month Year

Current Level Undergraduate Graduate Non-Degree

Semester applying for Fall (August) Spring (January) Summer (May) 20

Copy of Georgia Driver’s License

Petition Deadlines: Fall Semester - August 1  Spring Semester - December 1  Summer Semester - May 1
Petitions submitted aft er the deadline will not be considered for the term.

I understand that I must inform Georgia Tech immediately if I am no longer a legal resident of GA.

SENIOR CITIZEN WAIVER
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