Osher Reentry Scholarship Application

Name NETID/SSN
Last First Mi
Address
City State Zip
DOB Day Phone Email
Mm/dd/yy Include area code
Employer Does your employer have a tuition assistance plan? [ ] Yes [ ] No

If yes, please describe:

Osher Reentry Scholarships are awarded on a competitive basis to a limited number of undergraduate
students who demonstrate the promise of achieving academic success. This annual award is applied equally
to the Fall and Spring semesters. To continue to receive the Osher scholarship, you must complete an Osher
Reentry Application annually, by August 1.

The University College and Summer Sessions Scholarship Committee evaluates applications based on the
following criteria.

Qualifications:

Be between the ages of 25 and 50 and pursuing their first degree.
Have a 5 cumulative year interruption from college.

Demonstrate the potential to succeed in their course of study.
Maintain a minimum 3.0 QPA each semester.

Have financial need as determined by the FAFSA form.

Be enrolled a minimum of 6 credits per semester.

Be fully admitted as a degree-seeking student.

Complete the Osher Application and essay by December 1.

NGO WNE

The Osher Reentry Scholarship assists with the cost of tuition only. Successful applicants will receive up to
50% off their billable tuition after all other tuition assistance/employer assistance/discounts/grants/outside
scholarships have been applied.

To Apply:

1. Submit to your advisor a completed Osher Reentry Scholarship Application by August 1.

2. Submit to your advisor a typed 300-word essay explaining your 5+ year absence from college and how
you intend to utilize your education upon graduation.

| certify that the statements in this application and essay are true and complete to the best of my
knowledge.

Signature Date
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