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Tribal Elder Tuition Waiver 
Tribal Elders from Washington’s 29 federally recognized Tribes who are age 55 or older 

can enroll at Tacoma Community College courses at a reduced rate. The Board waives 

100 percent of tuition and service and activity fees for tribal elders over the age of 55 

from eligible Indian tribes pursuant to RCW 28B.15.541.  

Federally recognized tribes include Chehalis Confederated Tribes, Colville 
Confederated Tribes, Cowlitz Tribe, Hoh Tribe, Jamestown S'Kallam Tribe, Kalispel 
Tribe, Lower Elwha Klallam Tribe, Lummi Nation, Makah Tribe, Muckleshoot Tribe, 
Nisqually Tribe, Nooksack Tribe, Port Gamble S'Klallam Tribe, Puyallup Tribe, Quileute 
Tribe, Quinault Nation, Samish Nation, Sauk-Suiattle Tribe, Shoalwater Bay Tribe, 
Skokomish Tribe, Snoqualmie Tribe, Spokane Tribe, Squaxin Island Tribe, 
Stillaguamish Tribe, Suquamish Tribe, Swinomish Tribe, Tulalip Tribes, Upper Skagit 
Tribe, Yakama Nation Confederated Tribes 

Submit the completed form to the Enrollment Services Office in Building 7 (North 

Entrance) or by email to enrollmentservices@tacomacc.edu. 

Part One: Student/Applicant Information 

1. Student ID Number: ________________________________________________

2. Full Name (First, Middle/MI, Last): _____________________________________

3. Date of Birth: _____________________________________________________

4. Mailing Address: __________________________________________________

5. Federally Recognized Tribe: ______________________________________

Part Two: Eligibility and ID Verification 
Provide at least one of the following: 

• Tribal Membership Card

• Letter from Tribal Official

• List of Tribal Member from a Tribal Official

• Treaty Fishery Identification Card
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By signing and submitting this form, I attest that the above information is 

true and correct and agree to provide any additional supporting 

documentation requested to verify waiver eligibility. 

Student’s Signature: _____________________________________________________ 

Date: _________________________ 

For use by Enrollment Services: 

Date received: _______________________________ 

☐Approved 

☐Denied 

Notes: ________________________________________________________________ 
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