
wbutc04 

The University of Tennessee at Chattanooga 

Subsection a 

SPECIAL POLICY FOR  
TOTALLY DISABLED AND/OR SENIOR CITIZENS AUDITORS 

In accordance with provisions of Tennessee Code Annotated, Section 49-3251, subsection (a), you are 
being provisionally accepted to audit a course at The University of Tennessee at Chattanooga without 
paying regular fees.  This acceptance is provisional, subject to the availability of class space.  Acceptance 
becomes definite only if there is space remaining in the class (for auditors) at the close of the last day for 
adding courses, after all fee-paying students have been accommodated. 

If you wish to audit a class and be assured of a space on the class roll, you may pay the regular fees and 
attend the class as any other fee-paying auditor.  However, in choosing this option you may not change 
your status from fee-paying to disabled/senior citizen classification (where no fees are involved) at some 
later date and expect to be refunded for the fees you paid at the time of registration. 

If you desire a textbook or other class materials, you must purchase these.  Also, you must pay for other 
special services you may desire, such as parking. 

SPECIAL NOTE: 
Students auditing classes are under no obligation to attend classes regularly, answer questions, 
prepare homework assignments, or take examinations.  They receive no credit for the class.  They 
may not take part in classroom discussions, laboratory, or field work, except in small classes with 
the permission of the instructor. 

I have read these policies, understand them, and agree to abide by them. 

Over-60 Auditor Total Disability Auditor

_________________________     ______________     __________________________________      
Name                                              UTC ID Address
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Signature                                        Phone Number         City                             State    Zip

_________________________     ______________
Date                                                Birth Date
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