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Discount Form – Permanently Disabled Students 

As outlined in TN State Law (T.C.A. 49-7-113) this waiver is valid for “disabled persons suffering from a permanent total disability 
which totally incapacitates such person from working at an occupation which brings an income.” Documentation must be 
submitted at least once each academic year. Acceptable forms of supporting documentation for proof of disability and non-
working status include 1) a Social Security Disability statement (payment amounts may be redacted) AND 2) wage and income 
transcript from www.IRS.gov showing that no income was earned for the most recent tax year.  

 
Choose Term: Fall Spring Summer Year:  

Choose One: 
 

       Permanently disabled for audit with no charge, OR 
 

       Permanently disabled for reduced rate of one half the current credit rate, not to exceed $70 
 

Please initial the following statements to indicate you agree and understand, then sign below: 
 

I understand that I am responsible for paying for material, online, distance education, miscellaneous and 
specialized course fees which are not covered by the waiver. 

 
I understand that If I register for courses before the date listed in the Registration Guide 
(http://mtsu.edu/registrationguide) that I cannot use the waiver for those course selections. 
 
I understand this form cannot be submitted before July 1st for fall, Nov. 1st for spring, April 1st for summer. 
 
 

   Does your disability completely and totally incapacitate you from being employed and earning an income?  
 

(Please initial one):       YES_____           NO_____ 
 

 
 

      Student’s Name       Student’s M# 
 
 

      Student’s Signature       Date 
 
 

 

 

 

For Office Use Only: 
Eligibility Verified by MT One Stop Staff: ____________________________ Date ____________________ 
 
Documentation Received/Required:  
 ☐SSI Benefit Statement  ☐Wage and Income Transcript  

☐Other (please specify):   _______________________________ 
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