
 
 

OSHER REENTRY SCHOLARSHIP APPLICATION 
(Please type or print clearly) 

 
 
 
 
 
 
 
 

Name: _____________________________________________________________________________ 
 
Student U#: _________________________ E-Mail Address: __________________________________ 
 
Address: ____________________________________________________________________________ 
   Street     City   State Zip Code 
 
Home Phone: ____________________________ Work Phone: _________________________________ 
 
Are you currently a Florida resident?    Are you between the ages of 25 – 50?  
 ! Yes      !             Yes 
 ! No       ! No 

 
How did you learn about the Osher Reentry Scholarship? ______________________________________ 
 
Academic Information: 
 
Major: _______________________ Year in School _______________________________________ 
 
Any earned hours from prior college: _____________________  GPA: _____________________ 
 
Which degree will you be working towards? ! BA  ! BGS  ! BFA  ! BS  
 
Dates of five year or more break in your formal education: _____________________________________ 
 
Do you currently have any scholarships that cover tuition and fees only?   ! Yes  ! No 
 
If yes, how much do you currently receive in scholarships? $ ________________________ 
 
Personal Goal Statement: Please type a personal goal statement on a separate sheet of paper. Be concise 
and limit your response to a total of two double spaced pages. Please include the following information: 
 

 Reasons you are returning to college 
 Scholarly, vocational accomplishments, honors, special awards, or recognition you have received 
 Challenges facing you as a non-traditional student 
 Goals you intend to accomplish at the University 

          Please over  
 
 

The completed scholarship application packet must include: 
 

 A completed and signed Osher Reentry Scholarship application form  
 Personal goal statement 
 Copy of most recent FAFSA  

 



Signature and Agreements: I certify that the information I have provided is accurate and that I will 
notify the Osher Reentry Committee immediately if my circumstances change or if I am awarded other 
scholarships. I understand that maintenance of a 3.0 grade point average and enrollment in the semester(s) 
the scholarship is awarded is mandatory. I authorize the Office of the Registrar and the Financial Aid 
Office to release information to the Scholarship Committee as needed for establishing initial and ongoing 
eligibility for the scholarship. 
 
 
 
 
Signature: _________________________________  Date: ___________________________ 
 
           
 
 
 
 

 

 
 
 
 
 
 
 

For Office Use Only: 

 

_______ Accepted _________ Denied ________ Other_________________________ 

 


