
__________________________________________________________________________OLLI at UCLA Plus Scholarship

The Osher Lifelong Learning Institute (OLLI) at UCLA Scholarship Program provides 
current and prospective members who demonstrate financial need and a commitment 
to lifelong learning a free year of OLLI Plus membership.  Plus members pay significantly 
reduced course fees of no more than $40/course (some exceptions apply).

Applications must be received by the following deadlines: 

• Fall membership applications are due Jun. 1
• Winter membership applications are due Sep. 1

I. Personal Information_________________________________________________________________

First Name: _____________________________ Last Name: __________________________ 

Student ID# (if known): ___________________ Phone Number:  ______________________ 

Mailing Address: _______________________________________________________________ 

City: __________________________________ State: _______  Zip Code: _________________ 

Email Address: ________________________________________________________________ 

II. Membership Information

Are you currently an OLLI at UCLA member? Please check one. 

 ______ Yes  ______No  ______Not at the moment, but I was in the past.  

If awarded a Plus membership, what quarter would you like it to begin? Please check one. 

____Fall  ___Winter   ___Spring   ___Summer 

By providing my signature below and submitting this application to be considered, I certify that 
all information on this form is complete and accurate.  I give UCLA Extension permission to share 
my application with the scholarship review committee. 

Signature: _____________________________________________ Date: __________________ 

IV. Signature

• Spring membership applications are due Dec. 1
• Summer membership applications are due Mar. 1

How did you hear about this scholarship? ________________________________________________

III. Personal Statement
Please respond to the prompt below with a typed essay of at least 250 words (3-5 paragraphs; no more than 1 page).

Please describe what lifelong learning means to you, how you would benefit from an OLLI at UCLA 
membership, and why you have an exceptional need for financial aid (other than being retired).

Please return completed applications to osher@uclaextension.edu
You will be notified of a decision via email, approx. 1 month after the application deadline. 
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