
 
 

Osher Scholarship II Request Form 
 

Osher Scholarships encourage Maine residents to pursue higher education. The Osher Scholarship II 
award will be applied toward tuition, required book costs, and fees for one University of Maine System 
course at the developmental, 100, or 200 level offered through one of the University College locations. 
Prospective students must be residents of Maine and have earned either a high school diploma or GED 
certificate. Preference will be given to those who have not completed a college course for credit and who 
are not enrolled in a degree program. 
 

I would like to request assistance from the Osher Scholarship II Fund. (Please type or print.) 

Name: _____________________________________Social Security Number: _____ - _____ - _____ 

Mailing Address: _____________________________  Phone Number: (home) __________________ 

      _____________________________                   (work or cell) __________________ 

      _____________________________  E-mail Address: ________________________ 

I am a Maine resident.  Yes _____  

I am a high school graduate or GED recipient.  Yes _____ (Year_____)     

Have you completed a course for college credit?  Yes _____ No______    

I am enrolled in or have been accepted into a college degree program.  Yes _____     No _____        
    

Please  explain your decision to begin a college education and why you feel it is important to receive an 
Osher Scholarship II. (Continue on the back of this page if you need more space.) 
               

               

               

How did you learn about the Osher Scholarship Program? ____________________________________ 

If I am selected to receive an Osher Scholarship II,  
I understand that my grade for the course and  
the information I have submitted in support of  my 
application, including the Student Profile, will be 
released to the Osher Foundation. In addition, as an  
Osher Scholarship recipient, I give my permission for  
the center advisor to monitor my progress in class  
through contact with my instructor.  
 
Signature: _________________________________              Date: ______________________________ 
 

 

For more information call 442-7736 or 1-800-696-2329  
www.learn.maine.edu/bath 

Mail form to University College at Bath/Brunswick, 9 Park Street, Bath, ME 04530 
or fax to 442-7737 

Office use only: 

Approved: ________     Date: ___________ 

Not Approved: _____    Date: ___________ 

Copy to Fund Administrator    

Comments: 

06/01 


