
DIVISION OF CONTINUING STUDIES 
SENIOR LEARNING PASSPORT PROGRAM 

Date _______________________                         Term/Year  

Please Print Name  

Phone Number   Email  

 Emergency Contact: ________________________ Phone: _________________ Relationship__________________ 

Senior Learning Passport Program Guidelines: 
• Non-refundable fee is $25 per year and covers a maximum of 2 classes per semester
• Limited to undergraduate classes on a space available basis
• Citizens 65 years of age and over are eligible
• Instructor permission is required for all classes
• Not eligible to take online classes or receive any UNO services
• Participants who would like to have access to campus technology, including Canvas, and other digital tools or services that may

be used in the course that require a user to log in, are invited to enroll or audit courses.
• The passport learner is intended to be a passive learner. Any active participation is at the discretion of the instructor and the

instructor may terminate participation of a learner for any reason

Class Name/Title  (e.g., Introduction to Psychology) 

Location & Times    (e.g., MW 1:00pm-2:15pm 
   Weber Fine Arts #215) 

Subject/Number/
Section 
(e.g., PSYC 1010 - 002) 

Instructor 
Name & Email 

Instructor’s 
Emailed 
Permission Date

 Name ____________________________ 

 Days/Time _________________________ 

 Location ___________________________ 

 Name __________________________ 

 Email ___________________________ 

 Name _____________________________ 

 Days/Time _________________________ 

 Location ___________________________ 

 Name __________________________ 

 Email __________________________ 

FOR OFFICE USE 

Payment Amount: _____ Date: __________ Payment Type: ______________ 

Passport Expiration Date: __________ Deposit Date:  __________________ 

Authorization: _______________________________________________ 

The University of Nebraska does not discriminate based on 
race, color, ethnicity, national origin, sex, pregnancy, sexual 
orientation, gender identity, religion, disability, age, genetic 
information, veteran status, marital status, and/or political 
affiliation in its programs, activities, or employment. 

Return form with instructor’s emailed permission to: 
Division of Continuing Studies, 207 CPACS or 
mhunke@unomaha.edu   Phone: 402.554.4922 

mailto:mhunke@unomaha.edu
mhunke
Cross-Out
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