
 

SOUTH SUBURBAN COLLEGE              
FREE CLASS WAIVER    

 
 

9/2018 

                                                                    Fall                    Spring                   Summer     (Only High School or Recent High School Grads)   
 
______________________   _______________________________________   _______________________________   ______                                                                                              

                Student ID                                                  Last Name                                                          First                                            MI                   
 

______________________________________   _________________________  ______  _________  __________________        
                              Address                             City                State            Zip                    Phone   
 
Are you currently enrolled in high school?         YES - COMPLETE BOX A & B                        NO - COMPLETE BOX B  
 
 
 

Are you a recent high school graduate?             Month _____________________   Year _______________________ 
 

                               
                                                                                       

A.   This section must be completed by your high school counselor, then by an SSC Counselor.  
 
Has the above student completed at least 13 high school credit hours as of this date?         YES                                    NO      
 
 

Does the above student need this course for HS graduation requirement?                            YES                                    NO     
 
If Yes, what is the SSC course/s that meets the requirement? ______________________________________ 

 
H.S. Counselor  Approval ___________________________________________________   ___________________________ 
                                                                                                      Signature                                                                          Date 
 
SSC Counselor  Approval ___________________________________________________   ___________________________ 
                                                                                                      Signature                                                                          Date 
 
 

  
B.       Apply Waiver to Course/Section __________________________________   Credit Hours _________________ 
  

   
 
    
______________________________________________________________________ ________________________________________ 
                                            Student’s Signature                       Date 
 

By signing, I agree and understand ALL FEES MUST BE PAID AT TIME OF REGISTRATION and I am in compliance with 
the criteria on the reverse side of this form. 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.  
 

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

 

 

FOR SPECIAL PROGRAMS ONLY 

Apply Waiver to Special Program of: _____________________    Course/program pre-requisite/s  met            YES             NO 
 
 SSC Counselor  Approval ___________________________________________________   ___________________________ 
                                                                                                      Signature                                                                    Date 

  
 

Financial Aid Verification   Name/Date_______________________________________________________________________ 

 
Financial Aid Processed    Name/Date _______________________________________________________________________ 
 

    

      

        

      

         



 

SOUTH SUBURBAN COLLEGE              
FREE CLASS WAIVER    

 
 

9/2018 

 
This “Free Class” tuition waiver is available to all first time credit students for fall or spring 
semesters with the following restrictions:  

 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: 

 May only be used once and cannot be used with any other waiver. 
 Dual Credit students can use this waiver for their first credit non-dual credit course.  
 Is not retroactive if you have already taken credit courses at SSC. 
 May not be used for summer term unless you are a current high school student or recent 

spring (same year) high school graduate.   
o Those who cannot take advantage of this free course in summer may utilize it for the fall semester 

immediately following your first summer credit course.  
 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.   
 Must be verified and processed in the Financial Aid Department room 2355.   

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

Receive a grade of “A” or “B” on the course that this waiver is used for and you may qualify  
for an additional waiver. Please contact Registration for assistance.  

 
  


