Student Financial Aid

SOUTHERN ILLINOIS UNIVERSITY 2308 Rendleman Hall Campus Box 1060 Senl(fr Cltlzen.TlH.thll
DMRD VIL Edwardsville, IL 62026-1060 Waiver Application
Phone: (618) 650-3880 Fax: 618-650-3885 2009_2010

Email: finaid@siue.edu Homepage: www.siue.edu/financialaid

SRCIT

Name SSN
(Print: Last, First, MI)

Signature Date
Signature affirms statements below

Address

Street City State Zip

Home Phone Work Phone Email

Eligibility

“Senior Citizen” is defined as any person 65 years or older whose annual household income is less than the
threshold amount provided in Public Act 094-0086, Section 5, The Senior Citizens and Disabled Persons Property
Tax Relief and Pharmaceutical Assistance Act, approved July 17, 1972, as amended. Currently this amount is
less than $22,218 for a household of one, $29,480 for a household of 2, and $36,740 for a household of 3 or more.

& Date of birth: / / Please attach proof of age, such as drivers license or birth certificate.

#  Income: Reported annual household income in 2008 (Adjusted Gross Income, 1040 line 37, 1040A line 21,
or 1040EZ line 4) $ . Please attach a copy of your 2008 tax forms. If a tax return was not
filed, attach copy of benefit documentation such as social security form 1099.
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O Approved O Denied Date

Financial Aid Advisor’s Signature

Comments
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