
CHILDCARE REIMBURSEMENT SCHOLARSHIP 
 
 
1. Complete and return the application portion to the Women’s Center, Suite 3, EMU.  
2. Keep the invoice portion for yourself. 
3. Wait for approval. You will hear from us within three working days, by phone or email.  
4.  If approved, pay provider, fill out invoice, then return to the Women’s Center.  
5. You will receive a check by mail within two weeks. Thank you! 
 
The Childcare Reimbursement Scholarship is a financial assistance program only.  The scholarship recipient contacts and 
hires the care provider directly.  Arrangements concerning compensation and all other aspects of employment are made 
solely by the scholarship recipient and the caregiver.  
 
The ASUO Women's Center cannot warrant or recommend one particular childcare provider or another.  The decision to 
employ a caregiver must be made by the scholarship recipient after thoughtful evaluation.  Neither the University of 
Oregon nor the ASUO Women's Center will be responsible for the care given. 

 
 

APPLICATION 
 
 
Name: ______________________________________________ Student ID #: ____________________ 
 
 Mailing Address: _____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Phone Number: _______________________ Email: _________________________________________ 
 
Name and brief description of event you will be attending (be sure to include date 
 
 and time of the event) : ________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Childcare cost estimate:  _______________ Are you:      UO student       UO faculty      UO staff 
 
_______________________________________________________          _______________________ 
Signature         Date 
 
     
 cut here 

 
ASUO Women’s Center 

CHILDCARE SCHOLARSHIP INVOICE 
 
 
Your Name: _____________________________  Your Student ID#: ____________________________ 
 
Provider Name _______________________________________________________________________ 
 
Provider address: _____________________________________________________________________ 
 
Provider Phone number: _____________________  Email: ____________________________________ 
 
I, ____________________________, was paid $ ____________ (hourly rate: ________ x number of  
                            provider’s signature here 
hours: _________ ) on ________________  for childcare services.  

    date 


