
    

Osher Lifelong Learning Institute 

SCHOLARSHIP REQUEST FORM
A limited number of partial scholarships for classes are available to OLLI at Humboldt members only.  
Scholarships can be used for course fees only and are not available for memberships.  
Awards are based on financial need. Limit: 2 per term, per member. Applications are reviewed on an ongoing 
basis. To apply for a scholarship, complete this form and indicate the class you are requesting.  
This form will serve as your registration form for the class.

Name  ___________________________________________________________________________________________________________________

Address  ________________________________________________________________________________________________________________

Telephone  _________________________________________ E-mail ____________________________________________________________

Humboldt ID Number  __________   __________   __________   __________   __________   __________   __________   __________   _________

Course Title  ____________________________________________________________________________________________________________

Course #:  _________________________  Instructor Name  _________________________________________________________________

Course Fee:   $ ___________________  Amount you are able to pay for the course: $  __________________

Explain why you want a scholarship, and how you hope to benefit from the course:

OLLI at Humboldt is always looking for volunteers. If you have time, skills or enthusiasm to share,  
please let us know how you would like to be involved. (Download OLLI volunteer application at  
humboldt.edu/olli/volunteer, and attach to this form.)

For more information, please contact OLLI at Humboldt:  
(707) 826-5880 or olli@humboldt.edu

E-mail this form to olli@humboldt.edu or mail to:  
OLLI at Humboldt  
College of Extended Education & Global Engagement 
1 Harpst St., Arcata, CA 95521

OFFICE USE ONLY

Granted:     c YES        c NO

Amount: $  __________________

Student  
Share: $ __________________

Date: __________________________
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