
Older Student regiStratiOnOlder Student regiStratiOn

Demographics (for reporting purposes only — check all that apply):
Ethnic Background:  Non-Hispanic (NHS)    Hispanic (HIS

Race (choose as many as apply):

	  American/Alaska Native (AN)  

	  Hawaiian/Pacific Islander (HP)

  Asian (AS)

  Black or African American (BL) 

	  Cape Verdean (CV)   

	  White (WH)

Citizenship:   U.S.       (PR) Foreign, but Permanent Resident       (F) Student Visa       Other

Course # Section Course Title Credits Days Time 

EN 101 E1 English Composition 3 M 6:00 pm 

 
  Student’s Signature _______________________________________________ Date  _______________ 

SAMPLE

Course 
Selection

Student 
Information WSC Student ID Number Social Security Number (optional)

Last Name

First Name Initial

Other Last Name under which records may appear

Mailing Address – Number and Street

City               State  Zip Code

Best Telephone Number

Indicate if: Cell           Home           Work 

Birthdate in numbers - month/day/year
MALE  FEMALE 

Please Print Clearly

Email address: _____________________________________

OR

If you are 
registering for 

900-level courses, 
you must have 
a Bachelor’s 

Degree. 

Your initials in
this section 
will attest to 

verification of 
your degree.

___________



    The CommonwealTh of massaChuseTTs

    CerTifiCaTe of TuiTion waiver

sTudenT informaTion

sTudenT id # __________________________________________________________

name: ________________________________________________________________

sTreeT: ______________________________________________________________

CiTy/sTaTe/Zip Code _____________________________________________________

CaTegory

________    ____________    _____________    ____________________
veTeran      naTive ameriCan     elder CiTiZen   member of The armed forCes

eligibiliTy CerTifiCaTion

I certify that I am a Massachusetts resident and that I am not in default of any federal 
student loans or owe a refund for any previously received financial aid. Further, that I 
have provided the University with the required documentation to substantiate eligibility 
for the above referenced categorical tuition waiver.

sTudenT signaTure:  _________________________________________

I certify that the above named student has provided the required documentation to 
evidence eligibility for the above referenced tuition waiver. Therefore, in accordance 
with General Laws Chapter 15A, Section 19, a tuition waiver will be granted for the 
following Period:

fall semesTer _______________ spring semesTer _______________ 

oTher enrollmenT period _______________ 

signaTure of appropriaTe universiTy offiCial:  ______________________________

daTe: ________________
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