| akeland

COMMUNITY COLLEGE Course Audit for
Senior Citizens (age 60+)

Lakeland ID Number (LID) 010

Last Name: First Name:

Phone Number: ( ) Email:

Lakeland offers senior citizens 60 years or older the opportunity to audit credit courses on a space-available basis and
have the tuition waived. Senior citizens are responsible for purchasing course materials and books in addition to the
general, lab and student support service fees. Once certified as eligible, senior citizens may register during senior citizen
registration dates.

Eligibility requirements:
e Ohio resident
e 00 years of age or older
e Provide proof of age and residency via Ohio driver’s license or state issued 1.D.

Course Course Credit

Term Year CRN Subject Number Description Hours

I request to enroll in the above course(s) on a senior citizen audit basis. I understand the following applies to senior citizen
course audits:
e No grade or college credit will be awarded.
e Changing from audit to credit status to receive a grade/credit will not be permitted.
e Tuition fees and a one-time application fee are waived.
e General, lab and student support service fees are not waived and are the responsibility of the senior citizen audit
student.

O I wish to no longer register as a senior audit. I agree to pay the full tuition cost and associated fees for this course(s).

By signing your name electronically, you are agreeing that your electronic signature is the legal equivalent of your manual
signature on this form.

Student’s Signature: Date:
College Official’s Signature: Date:
Complete this form and return:*
By Fax: 440.525.7651
By Mail: Lakeland Community College e 7700 Clocktower Drive e Kirtland, OH 44094-5198

By Secure Upload: Visit lakelandcc.edu/web/about/registrar e Under RelatedLINKS (right side of page),
select Registrar Documents Secure Upload link
In Person: Lakeland’s Student Service Center e located in Building A-1003

*Please do not send documents through email as it is not secure.
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Copy of Ohio driver’s license or state issued I.D. Revised 11/30/2022



https://www.lakelandcc.edu/web/about/important-dates
https://www.lakelandcc.edu/web/about/important-dates
https://forms.office.com/Pages/ResponsePage.aspx?id=oUzX8r16MkKLYD5cYck8BuL6O6A54zNPvsVMZv_XHuNUODFJV0pFOExNMjRWNjYwNTlWMlJFSkNKRSQlQCN0PWcu&wdLOR=c51E531B0-6CE0-4F0C-9F8E-B40C36E2D648
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