
 

SOUTH SUBURBAN COLLEGE              
ACADEMIC ACHIEVEMENT WAIVER 

 

 

9/2018 
 

 
Term         Fall           Spring          Summer  

                                                                                                                                                Student ID                                                                                                                                                                            
 
                                                                                                                                 

_____________________________________________  ____________________________________   __________ 
                                     Last Name                                                                                  First                                             MI  
 
__________________________________   ______________________  ______  _________  ___________________        
Address                         City            State          Zip                        Phone   
 
   
______________________________________________________________________ ________________________________________ 
                                            Student’s Signature                       Date 
By signing, I agree and understand all restrictions on the reverse side of this form.   

 
 
 
 

 
Apply Waiver to the following Course/Section _____________________________Credit Hours ______________ 
 
Previous Waiver Used _______________________________ Course/Section _____________________________ 
 
Student received A or B in course listed above                   Yes                      No 
   
 

 
 
 

**********************************************************************************************  
SSC OFFICE USE ONLY       

Student registered on___________________________ 

 

Financial Aid Verification   Name/Date______________________________________________________________ 

 

Financial Aid Processed    Name/Date ______________________________________________________________ 

 

 

 

   

   



 

SOUTH SUBURBAN COLLEGE              
ACADEMIC ACHIEVEMENT WAIVER 

 

 

9/2018 
 

  This “Academic Achievement Waiver is available to all SSC students with the following 
restrictions:  

 You must have earned a “B” or better in the particular course used for your previous  
waiver at South Suburban College. 

 Cannot be used with Federal and/or State Financial Aid, Other Special Tuition Programs or 
Employer Subsidy Programs. 

 Must reside within South Suburban College District 510 or Lake County Indiana.  

This Waiver 

 Applies to one credit course with a maximum of 5 credit hours.   

 APPLIES TO TUITON ONLY - ALL FEES MUST BE PAID AT TIME OF REGISTRATION 
o Failure to pay fees may result in being removed from class. If removed from class,  

re-entry is allowed only during add/drop period and if seat is available.  

 Student is responsible for dropping/withdrawing from any class that they have registered   
      for and are not attending. Failure to drop any class you registered for and not attending, will   
       result in being billed for those classes. 

 May require Placement Testing ($25 fee for testing) prior to registration except for PE.   
 

             For more information, please contact Registration at (708) 210-5779. 

 

 
 


