
 

(Rev 10/2019) 

FINANCIAL AID OFFICE USE ONLY 

AMOUNT _____________________ 

DATE        _____________________ 

Senior Citizen Waiver Request 
Office of Admissions 1507 So McKenna  Poteau, OK 74953  918-647-1300 voice  918-647-1306 fax 

 
Area residents who are 65 years of age or older may enroll at Carl Albert State College on a no-credit 
basis without tuition or fee charges.  Students are liable for textbooks and will receive a grade of “AU”. 
 
 

Directions: Print all entries except for signature. 

Name _______________________________________________       DOB: _________________ 
 Last                First                   MI 

SSN  ______-______-_______ Address  ________________________________________ 
 

City ____________________________    State ____________    Zip Code __________________ 
 

Day-Time Phone __________________________   E-Mail  ______________________________ 
 

I am currently enrolled for the semester of:   Fall 20_______    Spring 20_______   Summer 20_______ 
 
_____   No, I am not receiving any financial aid under state or federal programs. 
_____ Yes, I am receiving financial aid.  
_____   I have applied for financial aid for the semester indicated above. 
 
I want to audit the following class(es): 
 
1.     _________________________________________________________________________________ 

Course Title    Course No.   Section No. 

2.     _________________________________________________________________________________ 
Course Title    Course No.   Section No. 

3.     _________________________________________________________________________________ 
Course Title    Course No.   Section No. 

 
READ & SIGN: I understand that this form is required for each semester of registration and should be 
submitted to the Office of Admissions and Office of Financial Aid before classes begin for the semester 
requested.  (Office of Admissions will forward copy to Office of Financial Aid for processing of waiver). 
Courses will be audited and no academic credit shall be awarded.  

 
                         __________________________________________        ____________________________ 

          Signature      Date  
 

 

Submit Form to:     Carl Albert State College, Office of Admissions   1507 S. McKenna   Poteau, OK  74953 

[ questions? 918-647-1300 Admissions voice  918-647-1342 Financial Aid  ] 


