OSHER REENTRY SCHOLARSHIP APPLICATION
for Texas State University-San Marcos

In January 2011, The Bernard Osher Foundation provided grant funds to assist non-traditional, reentry
student(s) with tuition expenses. This scholarship should benefit undergraduate students who have
considerable years of employability ahead of them and enrolled at Texas State University. Applications
should be received no later than June 1, 2012. To be considered for this scholarship, applicants must be
accepted to Texas State and complete this form with the attached requested documentation. Scholarship may
be renewed. Student must re-apply and meet the criteria. Please mail to Texas State University-San Marcos,
Attn: Stephanie Lopez, JCK-220, 601 University Drive, San Marcos, Texas 78666:

1. Recipient will be an undergraduate student (full or part-time) enrolled at Texas State University-San
Marcos or at the Round Rock Higher Education Center;

2. Have experienced a cumulative gap in their education of five or more years;

3. Recipient must provide a letter of reference from employer or a member of the community to show
academic promise and commitment to obtaining your degree (reference letters from family members will
not be accepted);

4. Submit a copy of FAFSA application or a copy of latest tax return; (demonstrate financial need); and

5. Provide a brief summary explaining the gap in your education and your post graduation plans of how your
degree will assist you.

NAME STUDENT ID NO.
ADDRESS

Street/Box City State Zip
TELEPHONE NO. CELL PHONE NO.

DATE OF HIGH SCHOOL GRADUATION OR LAST YEAR (SEMESTER) OF ACADEMIC ACTIVITY

ANTICIPATED YEAR TO GRADUATE FROM COLLEGE:

LIST ACTIVITIES IN WHICH YOU HAVE BEEN ACTIVE.

1.

2.

ANTICIPATED MAJOR/MINOR

CURRENT OCCUPATION

DATE SIGNATURE OF APPLICANT
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