
Paros-Owada Scholarship


LEX is committed to ensuring access to our programs.  The Paros-Owada Scholarship Fund provides 
financial support to individuals and families who would not otherwise be able to join LEX Language Project. 
The scholarship covers 60% of the registration fee, monthly membership fee, and audio materials. Audio 
materials may be paid for in up to 12 monthly installments with no interest or penalty. The scholarship is 
awarded to each recipient for one year. It is possible to apply for an extension of the scholarship after one 
year, if needed.


Preference is given to applicants with financial need who will participate actively in accordance with LEX 
methods and guidelines, who can attend on a regular  basis, and are committed to creating a positive, active 
learning environment within the clubs. We want to see that the applicant has a genuine appreciation for LEX 
and would be a valuable member. Non-native English speakers, multilingual people, those who identify as 
LGBT+, BIPOC, people with disabilities, and members of other underrepresented groups are encouraged to 
apply. 


Eligibility Requirements: 

Individual membership: Gross household income for all adults under $50,000


Household membership: Gross household income for all adults under $100,000


APPLICATION PROCESS


! Consider whether or not you are financially eligible for the scholarship and can make a commitment to
participate regularly in LEX for an entire year.

! Visit LEX four times at any location, or locations, in person or online.

! Complete the one page application below.

! OPTIONAL: Documentation of your finances is not required, but you may choose to attach a copy of
page one of your most recent IRS 1040 form.  If included, please redact your social security number.

! Email a completed application to info@lexlrf.org.

Applications are accepted on a rolling admissions basis, and applicants will generally receive an answer 
within two weeks. Our committee will make a decision based on the application, stated financial need, and 
availability of scholarship funds.


LEX Language Project does not discriminate on the basis of race, color, religion (creed), gender, gender 
expression, age, national origin (ancestry), disability, marital status, sexual orientation, or military status. 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Paros-Owada Scholarship Application






1. Date: ____________________           Name of Club or Fellow: ______________________________  

2. Date: ____________________           Name of Club or Fellow: ______________________________   

3. Date: ____________________           Name of Club or Fellow: ______________________________   

4. Date: ____________________           Name of Club or Fellow: ______________________________   

How often and which clubs do you plan to attend?  ___________________________________________


Why do you feel LEX is the right fit for your multilingual learning?  Briefly describe your motivation for 
joining LEX Language Project and which activities or programs you particularly wish to take advantage of.  

What would you like to contribute to the LEX Language Project community?


Do you meet the eligible income requirements?           ! Yes ! No

Why do you feel you need the scholarship at this time?


I, the undersigned, have read the Paros-Owada Scholarship guidelines, meet the income requirements, and 
can maintain the Scholarship commitment for one year. 


_________________________________________________	 _______________________________

Applicant’s Signature		 Date
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