Osher Lifelong Learning Institute ,/7\
5 at the University of Kentucky aoTe
Application -

Lexington and surrounding Counties

Please complete and furnish proof of age (copy of birth certificate, KY driver’s license, or passport
with date of birth clearly legible) and a check for the $10.00 Membership Fee. Please Print.

Mr.__ Mrs. Ms. Dr. Preferred Name:

Full Name:

Address:

City: State: Zip: -
Home Phone: ( ) Cell Phone/Work: ( )

E-Mail:

Date of Birth: - - Age: Male ~  Female

Notify in case of emergency:

Name: Relation:
Address:

Street City State Zip
Home Phone: ( ) Cell Phone/Work: ( )
Profile:

The information below helps us know you better and helps us tailor our program and classes to fit the
interests of all our members.

Education

____GED ____Bachelor’s ___MD
_____High School ____ Master’s ____DMD
____Some College ____Doctorate: ____ Other
____Associate’s Degree ___ Law

Areas of Study

| learned about the Osher Lifelong Learning Institute at UK from: (check all that apply)

____Friends / Family ____Us Mall ___ Website

___Radio ____ Exhibit ____Emall

TV ____ Community Presentation ____ Other ____ Newspaper
[Type text]
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Leadership & Volunteer Opportunities:

OLLI at UK can reach its full potential with the contribution and involvement of all participants. There
are many roles you can choose, including serving on the Advisory Board, committees that plan and
assist with curriculum, special events, fundraising, etc., helping on a one time basis or teaching a
semester course. For more information on OLLI at UK, call 859-257-2656; email Lneal@uky.edu or
see our website: http://aging.ukcph.org

Please indicate those activities in which you would be interested:

__Participate on the Advisory Board
___Participation on a committee (varies by site)
____Assisting Instructor (take roll, pass out handouts, assist instructor)
___Facilitator (lead discussions, may/may not have set content)
____Present a program or entertainment for the Donovem Forum
____Instructor for OLLI course/s- (please list topic/s):

Date Signature

Please check the following and send to:

Enclosed completed the form
Enclosed a legible copy of my birth certificate, driver’s license/passport
Enclosed $10 check made to OLLI @ UK

OLLI at UK
658 S. Limestone
Lexington, KY 40506-0442

Academic Courses (Credit or Audit)

Enroliment into Academic Courses requires participants to be at least 65 years of age and a
resident of KY, and requires additional admission/ registration procedures and forms. There is
no registration fee for Donovan Academic Courses, but scholars are responsible for books,
supplies, parking and applicable taxes.

I:I | am interested in the Donovan Scholars Academic Courses.

UK Ligon House

658 S. Limestone
Lexington, KY 40506-0442
(859)257-2657
Llake2@email.uky.edu
http://aging.ukcph.org

For office use only:
Date Received Registration information: received mailed date 1D received
Check # $Amount O
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