
Osher Lifelong Learning Institute (OLLI) 
 

Harry Gloss Scholarship Application Form 
 
 
The purpose of the Harry Gloss Scholarship Fund is to provide full or partial scholarships to 
individuals who cannot afford to pay the annual LETS membership dues because of financial 
hardships.  This scholarship is for one year (fall and spring semesters).  It may be renewed for 
one additional year with a new application.  If you would like to apply for this scholarship, 
please provide us with the following information: 
 
Name.................................................................................................................................................. 
 
Address.............................................................................................................................................. 
 
............................................................................................................................................................ 
 
Telephone...............................................................................Email.................................................. 
 
 
Please state briefly the reasons that you are applying for the Harry Gloss Scholarship: 
 
............................................................................................................................................................ 
 
............................................................................................................................................................ 
 
............................................................................................................................................................ 
 
............................................................................................................................................................ 
 
............................................................................................................................................................ 
 
............................................................................................................................................................ 
 
I would like to apply for (Check only one): 
 
� A Full Scholarship   � A Partial Scholarship       $................is needed, enclosed 

please find a check (made out to “OLLI/Gerontology 
Institute”)  

 
Please return this form to The Harry Gloss Scholarship Committee, OLLI, Gerontology Institute, 
UMass Boston, 100 Morrissey Blvd., Boston, MA 02125.  Applicants will be notified of the 
decision in a timely manner.  The information is kept confidential. 
______________________________________________________________________________ 
For staff only, please do not write below this section: 
 
Date Received:..............................Status:...................................Duration:........................................ 


