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SENIOR CITIZEN WAIVER REQUEST 
 

I, ________________________________________, hereby request a waiver of tuition and 

some fees under the Senior Citizen Waiver program. I attest that I am at least sixty-five years of 

age, and I understand that use of the waiver is contingent upon availability of space in the class.  

This waiver will cover tuition and enrollment fees.  Course fees are NOT covered by this waiver 

and will be the student’s responsibility. 

 

 

        __________________________________________ 
           Signature 

____________________     __________________________________________ 
 Date         Social Security Number 
 

 

Return completed form along with a copy of a current Maine Driver’s License or other valid ID to: 

UMM Business Office, 116 O’Brien Avenue, Machias ME 04654 

 

 
 


	Date: 
	Social Security Number: 
	Full Name: 


