
 

OSHER FOUNDATION REENTRY SCHOLARSHIP APPLICATION 
2025-2026 ACADEMIC YEAR 

 

 

All fields must be completed to be eligible.   

 

Name:                                                                                                                              Phone: _____________________ 

 

Address:                                                                                                        City: __________________Zip:____________ 

 

Student ID Number: ____________________________                                     Birthdate: _____________________ (mo/day/yr) 

 

E-mail Address:                                                                                      Expected Graduation Date:                        (sem/yr) 

 

Major: _____________________________________________________________________________________________________ 

 

Have you been away from higher education for at least five years?    Yes                   No _____ 

 
Academic Standing:   Freshman_____      Sophomore_____       Junior _____      Senior_____         

 

Will you attend the 2025-2026 academic year as a part time ____ or full time ___ student? 

 

Total credit hours completed at the end of the Spring Semester 2025 ____________________ 

 

Cumulative Grade Point Average:  ______ Were you a transfer student?   Yes _____     No _____ 

Previous University of Akron Scholarships: 

 Amount?  



mailto:adultfocus@uakron.edu

