
Scholarship Application Form 
  

Name: ___________________________________________________________________ 

Address: ________________________________________________________________ 

___________________________________________________________________________ 

Telephone: ______________________________________________________________ 

Email: ____________________________________________________________________ 

Signature of applicant_________________________    Date________ 

 

OLLI membership number: 

Have you received a scholarship from OLLI in the past?   

If yes, when was your most recent scholarship (quarter, year)? 

Which class (one full) or classes (two short) would you like to attend 
his quarter? t

 

 

Please describe your financial situation in enough detail so that the 
scholarship committee can compare your situation with all other 
applicants and choose the applicants with the greatest need.  Use the 
back side if needed. 

          

 

  

 


