SOUTHERN UNION

STATE COMMUNITY COLLEGE

Senior Adult Scholarship Program

Please process my tuition through the Senior Adult Scholarship Program. | understand
that this is a tuition only waiver and that | am required to pay for fees and books.

In order to qualify for this assistance, | understand that | must be (60) years of age or
older and provide a valid photo ID, including birthdate.

My date of birth is . | certify that | qualify for this
program because of my age.
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