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MAIL TO:  OMSI PROGRAM SALES AND REGISTRATION,  1945 SE WATER AVE. ,  PORTLAND, OR 97214

Name of Participant:

Birth Date: Sex:   M    F   

Name of Parent/Guardian:                                               

Email:                                                                

Address: 

City:  State: ZIP:                    

Primary Phone:                                                  Alternate Phone:                                                 

Parent/Guardian Signature:   Date:                                                 

           

 

2011 Estimated Gross Family Income: $ Deposit Amount Included: $  

Amount of Aid Requested: $ 1st program choice for aid:                                                              

Please indicate how you would like to receive your award notification letter: Mail        Email 

 

INCLUDE THE FOLLOWING WITH YOUR APPLICATION:     

 
CLASSES     

 Completed Financial Aid Application    

 Completed Registration Form

 $25 Deposit Per Class*

 

The Oregon Museum of Science and Industry (OMSI) is committed to providing excellent experiences through its programs and services to all individuals, regardless of race, gender,  

religion, disability, or economic status. Toward this goal, OMSI will secure and manage funds to assist youth in meeting the expenses associated with such programs and services. 

*Financial Aid Deposit Policy: Financial Aid awards are based on income level and are determined after the deposit is applied. If you are unable to submit the full deposit or have extenuating 

circumstances, please include a letter explaining your financial situation. If a deposit or letter is not included, your application will not be processed until all above is received. Deposit will not 

be applied to your program until award has been accepted.

Deposit refund: If financial assistance is denied to you, your deposit will be returned in full. If you accept assistance but cancel at a later date, your deposit will not be refunded.

Financial Aid applicants can receive assistance for one program. Total Financial Aid for any one year will not exceed $515 per individual. Family and Adult Camps are not eligible for aid.  

Before and after care are not eligible for aid.

If you need assistance filling out your application, contact OMSI Program Sales and Registration at 503 797 4661.

F I N A N C I A L  A I D  A P P L I C A T I O N

CAMPS

 Completed Financial Aid Application

 Completed Registration Form

 $75 Deposit Per Camp*

 Letter of Interest from Applicant

 Letter of Recommendation from a Teacher or Adult Mentor

PLEASE FILL OUT COMPLETELY:

INCLUDE THE FOLLOWING WITH YOUR APPLICATION:

Opt-out Camps & Classes Email 

YOUR APPLICATION WILL NOT BE PROCESSED UNTIL ALL OF THE ABOVE IS RECEIVED
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