
                                                                   Student Business Services 
Sage Hall, One University Drive, Camarillo, CA 93012 

Phone: (805) 437-8810 / Fax: (805) 437-8900 

Student Fee Waiver Request – Over 60 Program 

 

This waiver form must be submitted to Student Business Services in Sage Hall. Please keep a copy for 
your records.  

In order to be eligible for the Over 60 Fee Waiver, I understand that I must be:  

1. Admitted as a regularly matriculated undergraduate or graduate student.  
2. Classified as a California resident by the Admissions Office 
3. 60 years of age or older prior to the first day of the term in which I am seeking the Over 60 Fee 

Waiver 

Please Note: Registration appointments will be assigned for the last registration session. Financial Aid 
recipients must notify their Financial Aid counselor that they are a participant of the Over 60 Fee Waiver 
program.  

Deadline to submit the waiver request: 

Fall Semester Spring Semester

New Students: no later than May 1st New Students: No later than November 1st 

Current Students:  no later than April 1st Current Students: No later than November 1st 

PLEASE PRINT THE FOLLOWING INFORMATION:  

Student ID: ________________________       Date of Birth: (mm/dd/yyyy) ____________________ 

(First) (MI) (Last)

 

Name: ___________________________________  ___  ____________________________________ 

Application Term:             Fall            Spring         2_______year 

Degree Objective and Major: (BA/BS) ___________________________________________________ 

If I qualify for the Over 60 Fee Waiver, I understand that I will be held accountable for paying all 
necessary fees that are not covered by this waiver program by the published due date. I agree that I 
have read the additional terms and conditions found at https://www.csuci.edu/sbs/60-plus-
program.htm 

Student’s Signature: ________________________________________  Date: ______________________ 

Office of the Registrar:          Approved        Not Approved __________________________________ 
 
Reviewed by: __________________________________________    Date: _______________________ 
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