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Section 59-111-230 of the Code of Laws of South Carolina, 1976, as amended authorized State-
Supported Colleges, Universities, and Technical Schools to permit South Carolina residents at least 60
years of age to attend classes on a space available basis without payment of tuition.

Section 59-111-370 of the Code of Laws provides that any applicant who willfully misrepresents his
eligibility for the tuition benefits provided for under this act, or any person who knowingly aids or abets
such applicant in misrepresenting his eligibility for such benefits, shall be deemed guilty of a
misdemeanor and, upon conviction, shall be fined not more than one-hundred dollars or imprisoned for
not more than thirty days.

1. NAME:

LAST FIRST MIDDLE
2. SSN: -- -- DATE OF BIRTH:

3. ETHNIC BACKGROUND: The University of South Carolina is required to collect information on
the ethnic and racial composition of its student body and report this information to the U.S.
Department of Education.

A. Do you consider yourself to be either Hispanic, Latino or of Spanish Origin? [] Yes [ ] No
B. Please select one or more of the following groups with which you identify:

[JAmerican Indian or Alaskan Native [_JAsian [“]Black or African American [_]Native Hawaiian or
Other Pacific Islander [_JWhite

4. CURRENT ADDRESS:

STREET CITY/STATE ZIP CODE
5. MARITAL STATUS: EMAIL:
6. TELEPHONE (HOME): (CELL):
7. EMERGENCY CONTACT: PHONE NUMBER:

8. WHICH SEMESTER ARE YOU REQUESTION FREE TUITION?

9. HOW LONG HAVE YOU BEEN A RESIDENT OF SC? IF LESS THAN 1 YEAR, LIST BELOW
FROM TO
STREET CITY/STATE ZIP CODE
10. ARE YOU EMPLOYED FULL TIME IN SC? IF YES, LIST NAME & ADDRESS OF
EMPLOYER:
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11. DO YOU POSSESS A SC DRIVER’SLICENSE?  IF YES, PROVIDE A COPY. IF NO,
PROVIDE LEGAL DOCUMENTATION THAT PROVES DATE OF BIRTH. (BIRTH
CERTIFICATE PREFERRED)

12. DO YOU OWN ACAR? __ IFYES, WHICH STATE IS IT REGISTERED?

13. DID YOU FILE A SC INCOME TAX RETURN FOR LAST YEAR?

14. DO YOU OWN OR RENT YOUR HOME?

IF YOU OWN YOUR HOME, IN WHAT YEAR DID YOU PURCHASE IT?

15. PREVIOUS COLLEGES:

16. HIGH SCHOOL.: GRADUATION DATE:

| UNDERSTAND THAT SINCE | AM ATTENDING CLASSES ON A SPACE AVAILABLE BASIS
THAT | MUST REGISTER ON THE LAST DAY OF REGULAR REGISTRATION. | HEREBY
AFFIRM THE ABOVE INFORMATION TO BE TRUE.

STUDENT’S SIGNATURE DATE
Approved By: Date:
Disapproved By: Date:
Comments:

(Revised 1-11-17)
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