
OSHER LIFELONG LEARNING INSTITUTE  
AT GEORGE MASON UNIVERSITY 

 
FINANCIAL ASSISTANCE APPLICATION 

 
 
 
 
 
 
 
 
NAME 

 

  
ADDRESS  
  
PHONE NUMBER  
  
E-MAIL  
  
**AMOUNT OF PAYMENT :  $____________ 
 
AMOUNT OF ASSISTANCE REQUESTED: $___________ (ANNUAL FEE MINUS PAYMENT) 

 

  
EFFECTIVE DATE:  
 

 

JUSTIFICATION: 
(Please give a brief rationale for your request) 

 

  
  
  
  
                     Signature of Applicant              Date  
 
 
 
 
 
 

The Board of Directors of OLLI at Mason encourages members to become full members and renew membership 
annually.  Members or potential members who are experiencing a financial hardship should use this application to 
request assistance.   
 

** Members are encouraged to pay an amount that they can afford.** 
 

PLEASE SUBMIT TO THE REGISTRAR AT TALLWOOD WITH YOUR COMPLETED OLLI 
REGISTRATION FORM. 

 

OFFICE USE ONLY 
 

Received by/date:  _______________________________ 
Executive Director approval:  ______________________ 
Registrar processing: _____________________________  
Response sent:  _________________________________ 
Finance Associate processing: _____________________ 

 
OLLI Mason is one of 119 Osher Lifelong Learning Institutes affiliated with The Bernard Osher Foundation and is also a 
member of the Road Scholar Institute Network.  OLLI Mason is a nonprofit, equal opportunity 501(c)(3) organization 
and does not discriminate on the basis of race, color, or national/ethnic origin 

REVISED 1/6/2016 
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