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Osher Lifelong Learning Institute at the University of Miami 

Scholarship Request Form 

Due to the generosity of our member donors, a limited number of partial scholarships for OLLI@UM 
classes are available. These scholarships are applicable to courses offered by the Osher Lifelong Learning 
Institute at the University of Miami only. Each scholarship covers 50% of course tuition. Scholarships are 
not available for OLLI membership fees, OLLI field trips/social activity fees, or auditing fees for UM 
classes.  Awards are based on financial need. Please contact Dr. Julia Cayuso, OLLI Director, for more 
information at (305) 284-6554 or jcayuso@miami.edu. Applications for partial scholarships are reviewed 
on an ongoing basis and are valid for one session. The information on this application will be kept 
confidential and awards will not be publicly announced. 

Name: __________________________________________________________________________ 

Address: ________________________________________________________________________ 

City: ________________________________ FL: ____________________ Zip Code: ____________ 

Email: _________________________________________ Date of Birth: ______________________ 

Phone number: _______________________________                 Today’s Date: _________________ 

Please describe your financial need and why you are need a partial scholarship to attend OLLI. 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

REQUESTED OLLI COURSE Title(s):  

Instructors: ___________________________________________  Session/Year: ____________________   

Regular Course Tuition: ___________  Signature: _____________________________ Date: __________ 

SUBMIT THIS FORM TO: Dr. Julia Cayuso, Director, OLLI@UM, 1550 BRESCIA AVE, CORAL GABLES, 33146 

mailto:jcayuso@miami.edu

