
             

 
                                   
 

 

OSHER SCHOLARSHIP - RENEWAL ELIGIBILITY CRITERIA ACKNOWLEDGMENT 
The Osher Scholarship is an automatic renewable scholarship not to exceed a cumulative award total of 
$1200.  In order to maintain continuous eligibility, the student must meet the following requirements.  
Please initial that you meet the below requirements: 
 
INITIALS 

  Maintain Satisfactory Academic Progress (SAP) at all times according to the SDCCD’s policy. 
 

  Enroll in at least six (6) units to qualify for initial & all subsequent payments. 
 

  Must complete at least six (6) units each semester to maintain eligibility.  Failure to 
complete (6) six units, WILL disqualify you for any further payments.  There is no appeal 
process for the disqualification.    Student may be reinstated by re-applying for the 
following year & meeting requirements.   

 

  Be enrolled, in one (1) class at the campus where the Osher Scholarship was awarded and 
financial aid will be received.  The Osher Scholarship is non-transferable. 

 

  Have a completed processed FAFSA or California Dream Act & be awarded Financial Aid.   
 

  Be a recipient of the Board of Governors Tuition Fee Waiver. 
 

  Demonstrate need as determined by the FAFSA or California Dream Act.   
 
I have read and fully understand the provision stated above.  I hereby certify that I am in full compliance with the terms listed above in this document. 
 

 
Name: ___________________________________________        CSID: ____________________________ 
 
 
Signature: ________________________________________        DATE: ____________________________ 
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