
SENIOR CITIZEN TUITION WAIVER APPLICATION 
  

Complete and sign this form, then submit it to our office: 

In person (Student Services Building East Wing)  OR 

Via email at finaid@eiu.edu  OR 

 By fax at 217-581-6422 

 

EASTERN ILLINOIS UNIVERSITY 

OFFICE OF FINANCIAL AID AND SCHOLARSHIPS 

600 LINCOLN AVENUE, CHARLESTON, IL 61920 

TELEPHONE: 217-581-6405    FAX: 217-581-6422    EMAIL: finaid@eiu.edu 

 

Name __________________________________  E ______________________ 

 

Address ________________________________________________________________ 

  (Street)                        (City)        (State)         (Zip) 

Date of Birth__________________________ Please attach a copy of our driver’s license or State of Illinois ID 

card. 

 

Household Income for tax year ________  Adjusted Gross Income  $___________ 

Please attaché a signed copy of your Federal Income Tax Return. 

Untaxed Income, i.e., social security benefits, pensions, etc.   $___________ 

 

 

In accordance with the provisions of Senior Citizen Course Act (110 ILCS 990), a student must meet the 

following requirements: 

1. Age 65 or over 

2. Illinois Resident 

3. Annual household income at or below 200% of the federal poverty level 

4. Admitted to Eastern Illinois University 

 

Certification 

This application is for the Senior Citizen Tuition Waiver for   Fall _____  Spring _____ 

and/or Summer _____. 

 

I understand that a separate application must be completed for every academic year.  I understand that this 

waiver will pay tuition only for classes I enroll in for credit.  I am responsible for all mandatory fees associated 

with these classes. 

 

All of the information reported on this form is true and complete to the best of my knowledge. 

 

_______________________________________                          ____________________ 

                            Signature                                                                            Date 

Office Use Only 

 

 
Approved for academic year ________________   Fall     Spring     Summer 

 

Denied for academic year________________  Reason ____________________________ 

 

__________________________________________     ___________________________ 

              Office of Financial Aid Signature                                           Date 
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