INFORMATION FORM
62-OR-OLDER PROGRAM
(This form must be submitted with an application for admission. You can download the
either the Freshman or Transfer application at www.apply.gatech.edu)

NAME
ADDRESS
CITY: STATE: ZIP:

PHONE: SS#:

I INTEND TO (please check as appropriate)

Work toward the degree

Enroll for credit in the following courses:

Enroll as an auditor in the following courses:

Enroll as indicated above and seek permission to use the following services by
paying the appropriate fee required:

___ Library ____Student Center
___Parking ____ Student Athletic Complex
____Student Activities ____Athletic events

Signed: Date:




