
GHC SENIOR CITIZEN TUITION WAIVER REQUEST 
NAME: Last, First, Middle Initial ID NUMBER TERM:  20    

Fall          Wi n t e r
Spring        Summer 

Address Email Address

City State Zip Code Phone # 

COURSE REQUESTS – Indicate courses below to request enrollment as AUDIT ONLY 

Course Subject (eg. ANTH&) 
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	TERM 20: 
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	Zip Code: 
	Phone: 
	Course Subject eg ANTHRow1: 
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