
West Campus
PO Box 617
465 James Brandt Blvd.
Allendale, SC 29810
803-584-3446

East Campus
PO Box 1337
807 Hampton St.
Walterboro, SC 29488
843-549-6314

Application for Non-Degree Admission to USC Salkehatchie

Term you expect to begin class:

Fall   20_______ 	 Spring   20 _______  Summer I   20 _______  Summer II   20 ______

Additional Applicant Information:

Primary Phone: ___________________  Mobile Phone:____________________    Email address: ____________________________	

Birth Date: ________________________   Social Security Number: _____________________  Gender:  _______________________

Name of Emergency Contact:  __________________________________________ Emergency Phone:  ________________________

Do you possess a S.C. driver’s license? _____     If yes, please provide a copy. 

If no, provide legal documentation that proves your date of birth (birth certificate preferred).

Previous colleges attended: _____________________________________________________________________________________

Please list the non-degree course(s) in which you are enrolling:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please note:  Classes will be taken for academic credit.

Name:

Salutation	           First Name	 Middle Name	 Last Name

Mailing Address:

Street Address Line 1	  Street Address Line 2

City	 State	 Zip Code  Country

Marital Status:  ____________________________________________________________________________________________

Are you a SC resident?  ___________	  If yes, how long have you lived in SC?  _____________________________________	

If less than one year, please list previous address:  ________________________________________________________________	



Employment and Residency Information:

Are you employed full time in S.C.?    ____Yes   ____ No        

Name and address of employer:  ________________________________________________________________________________ 

If no, list source of income:  ______________________________________  Dates received:________________________________ 

Did you file a S.C. Income Tax Return last year?  ___Yes  ___  No    Amount of income: ___________________________________

NoDo you own a car?   ____ Yes   ___                    If yes,  in which state is it registered?  __________________________________

Do you own a home?       Yes          No              If yes,  in what year was it purchased?  _____________________________________

Ethnicity:
The University of South Carolina is required to collect information on the ethnic and racial composition of its student body and report 
this information to the U.S. Department of Education.

Do you consider yourself to be of Hispanic, Latino, or Spanish origin?       Yes          No   

Please select one or more of the following groups with which you identify

	F American Indian or Alaska Native
	F Asian
	F Black or African American

	F Native Hawaiian or Other
	F Pacific Islander 
	F White

	F None
	F Prefer not to respond

60+Tuition Waiver

Please initial each item below to show that you have read and understand the follwing statements:

_____ I understand that I must be at least 60 years of age or older by the first day of classes for the term.

_____ I understand that for me to receive the free tuition waiver, I will register for classes beginning on (or after) the first day of 
the semester.

_____ I understand that I am eligible to participate in a credit course on a “space available basis” where the course has sufficient 
enrollment to be offered but is not at maximum capacity as defined by the University. **

_____ I understand that if I miss a major semester (Fall or Spring), I will need to submit a new Tuition Waiver form in order to 
receive the free tuition waiver again.

I also certify the following:
· I am at least 60 years of age
· I am a resident of South Carolina.
· I will notify the Office of the University Registrar if there is a change in my residency.

This free tuition waiver applies only to tuition. Other fees such as lab fees, matriculation fees, program fees, etc. must be paid by 
the student.

_____________________________________________
Signature of applicant

_________________________________________
Date 

**Section 59-111-320 of the Code of Laws of South Carolina, 1976, as amended authorizes state- supported colleges, universities, and 
technical schools to permit legal residents of South Carolina who are at least 60 years of age to attend classes on a space-available basis 
without payment of tuition.

___

_______________

___



Citizenship Status Verification 

Office of the University Registrar  
Columbia, SC 29208 | P 803-777-5555 | F 803-777-3953  
 

PI 
Initials    
Term    Instructions 

Return the original of this form with your attached proof of citizenship to the verification official on your USC 
campus.  
 
Pursuant to section 59-101-430 of the South Carolina Code of Laws, as amended in 2008, the University of South 
Carolina has adopted a general enrollment policy effective January 1, 2009. To attend a public university in the 
state, a student must be a citizen or national of the United States or an alien lawfully present in the United States. 
 
Students must now provide proof of citizenship before being allowed to enroll in classes at the University. This 
verification process has been adopted to deter and prevent false claims of citizenship by unlawful aliens attempting 
to evade the eligibility requirements of section 59-101-430. 
 
If you are a citizen of the United States, please sign this form, attach one of the following documents verifying your 
citizenship, and mail the form and attachment to the above address (mark an X next to the one you are submitting): 

Complete the Following 
 
Student Name:          USC ID:     
 
____ Copy of your South Carolina driver’s license or REAL ID if you first became a licensed driver after January 1, 

2002. The University may verify the license with the SC Department of Motor Vehicles.  
 
____ Certified Birth Certificate indicating you were born in the United States or a territory of the United States, 

with your given name and surname, date and place of birth, date the birth record was filed, and the seal or 
other certification of the official custodian of the certificate.  
 

____ If verification of your citizenship is based on any other document (Current U.S. Passport or U.S. Passport 
that has not been expired more than 10 years, Certificate of Naturalization -- USCIS Form (N-550 or N-570), 
U.S. government issued Consular Report of Birth Abroad, Certificate of Citizenship (N-560 or N-561), or 
Unexpired U.S. Active Duty/Retiree/Reservist Military ID Card (DOD DD-2) (new 1/31/09)), you may bring 
this form and the original document to the citizenship verification office at your campus. 

 
NOTE: The University can accept photocopies of birth certificates and other citizenship documents as long as we 
reserve the right to demand production of the certified original in the event we have any questions about whether the 
copy is true and accurate, or in the event any of the information on the copy is unreadable. 
 
By my signature below, I hereby attest and certify, under penalty of perjury, that I am a citizen of the United States. * 
 
Student Signature:          Date:      
 
*Federal law makes it a crime, punishable by up to three years in prison, to falsely and willfully represent oneself to 
be a citizen of the United States. 
 
NOTE: If name has changed since birth, you must present all legal documents (i.e., adoption records, marriage 
certificate, certificate of naturalization, and court ordered name change) supporting all name changes from the name 
which appears on the document presented as proof of citizenship.  
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