
 
 

***if interested, complete and submit information sheet on page 2*** 

 

  

 Student must be 55 years old or older 

 Student must be a resident of Guam for 5 
consecutive years (Public Law no. 
24-151) 

 To be eligible for the Program, student 
must be admitted into the University of 
Guam: 

o May apply as degree-seeking or 

 This tuition waiver program is for regular 
semesters only (Fall/Spring semesters only). 

 This program does not cover tuition cost for 
out-of-sequence courses like course-by- 
conference and special projects. 

 Registration period for students under the 
program is scheduled after the scheduled 
adjustment period (add/drop) of any regular 
(Fall/Spring) semester (see printed course 

non-degree student 
o Complete all admission 

requirements 
o Secure Student Health Clearance 

from the Student Health Office 
(PPD must be cleared before first 
day of class) 

schedule for actual dates). 
 Student may elect to enroll into summer 

and/or intersession provided student pay all 
required tuition and fees out of their own 
pocket. 

 Enrollment into a course shall be on a space 
available basis. If a course(s) is full, an entry 
to a closed class form is required. See 
Admissions and Records Office. 

 
New students must apply for admission to 
UOG. Apply online at https://www.uog.edu/ 
admissions/apply-online. You may also 
visit the Admissions and Records Office, 
located in the Field House, to pick up an 
application. A nonrefundable application fee 
of $52.00 is required. 

Returning students must submit a re-entry 
application available online at https:// 
www.uog.edu/_resources/files/forms/ 
reentryapp_rev08152017.pdf or at the 
Admissions and Records Office. 

Don’t forget to submit the Senior Citizen 
Information Sheet and proof of residency with 
your application. 

Eligible student MUST come in 2-3 weeks 
prior to the first day of class and see Senior 
Citizen Program Coordinators for consultation. 

 Should a student elect to register BEFORE 
the assigned senior citizen registration date, 
he/she is responsible for full payment of all 
tuition and fees. 

 Students who are under the Senior Citizen 
Program must pay all registration and student 
fees that may apply. 

 

 

Senior Citizen Program Coordinators: 

 
For more information, please contact: 

Maria Lourdes Caringal 
Tel: (671) 735-2210 

Email: caringalm@triton.uog.edu 
(students with last names beginning with the letters A-L) 

 

Marissa Barcinas 
Tel: (671) 735-2211 
Email: marissab@triton.uog.edu 
(students with last names beginning with the letters M-Z) 

Senior Citizen Program Eligibility: Important Information about the program: 

How to apply: 

http://www.uog.edu/
https://www.uog.edu/_resources/files/forms/reentryapp_rev08152017.pdf
https://www.uog.edu/_resources/files/forms/reentryapp_rev08152017.pdf
https://www.uog.edu/_resources/files/forms/reentryapp_rev08152017.pdf
mailto:caringalm@triton.uog.edu
mailto:marissab@triton.uog.edu
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Information Sheet

***Important Notice: Complete this form if you intend to be in the program and submit with proof of residency document*** 

Full Name (Last, First, Middle) Former Name (Last, First, Middle) 

Date of Birth ( mm/dd/yyyy) Age Social Security No. UOG Student ID No. 

Mailing Address Home Address 

Home Phone Work Phone Cell Phone Email Address 

Citizenship Ethnicity Gender 

Semester entering under the program: (select one) 
*Senior Citizen Program is only applicable for regular semesters

Fall 20 Spring 20 

Proof of residency: (must be a resident of Guam for 5 consecutive years prior to the beginning of the 
term the student intend to start under the program) 

Income Tax Return (5 years e.g. 2008, 2009, 2010,

and on; copy must be stamped receive by Rev &Tax) 

Mayor’s Verification of Residency (at least 5

years of residency must be indicated on the document 

I certify that the responses I have given above are true and complete. I have not omitted any of the 
requested information. I understand that any false information found to be given or held by me herein or 
in any supporting documents shall be cause for rejection of my application into the program. 

Signature 
(print name and sign) 

Date 
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