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Application Form for OLLI at U of M Membership: 2011-2012 

 

All new and returning members: please complete both sides of this application and return 

with $20 (per person, valid 9/1/11 through 8/31/12 and return to the address below.  

One form for each applicant, please. Note: If sending electronically, save the .pdf with a new 

name and send the file as an attachment to germedoll@umich.edu 

 

Osher Lifelong Learning Institute at the University of Michigan 

2401 Plymouth Road, Suite C 

Ann Arbor, MI 48105.  

(734) 998-9351; (734) 998-9357 

 

Today’s Date:       

 

Name: (Last, First):       

 

Title of Preference: 

Mr. Mrs.  Ms.  Miss Dr.  Prof. 

 

Full Street Address:      

 

City:       State:        

 

9 Digit Zip Code:     

 

E-mail address:     

 

Home  phone number: __________________________    Cell:        

 

Sex:    Male  Female 

 

Birth Year (for statistical purposes only; response optional):     
 

Retirement Year:  __________ 

 Full 

 Partial 

 Not retired 

 

Educational Background: (a degree is not a pre-requisite for membership in OLLI/UM) 

 High School 

 Baccalaureate 

 Masters 

 Doctorate 

 Professional Certificate 

 UM Alum 
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Special Fields of Study: (either formal training or individual intellectual pursuits) 

 

 

 

Life / Career Experiences (e.g. homemaker, businessman, administrator, teacher): 

 

 

 

How did you learn about Osher Lifelong Learning Institute at the University of Michigan? 

 OLLI Mailing such as newsletter, lecture flyer or class catalog 

 Turner Senior Resource Center Mailing 

 Local newspaper ad (such as Ann Arbor News or Observer) 

 Friend’s Recommendation/Word of mouth 

 Visit to UofM Hospital 

 Visit to Turner Senior Resource Center 

 

Fields of Interest: 

 Art 

 Music 

 Dance 

 Drama 

 Literature 

 Writing 

 Languages 

 Geography 

 History 

 Philosophy 

 Religion 

 Economics 

 Finance 

 Social Sciences 

 Natural Sciences 

 Astronomy 

 Women’s Studies 

 Current Events 

 Physical Health 

 Mental Health 

 Travel 

 Hobbies 

 Retirement 

 Biography 

List Other: 
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