FACULTY ASSOCIATION MEMORIAL SCHOLARSHIP
Criteria for Awards 

Application Deadline: Second Friday in March
Scholarship winners will be announced and awarded at the Commencement ceremonies at the end of the Winter Semester.

MEMORIAL SCHOLARSHIP

1. Scholarship is awarded to a student leaving Muskegon Community College after two years of study (36 credit hours from MCC must have been earned at the time of application).  A completed degree (ASA, AAS, etc.) is not required.

2. Applicant must supply evidence of acceptance at a four-year institution.

3. A 3.25 cumulative GPA is required at the time of application.

4. A one-time gift of $600 will be awarded to the student.

5. Applicant must be recommended by two faculty members.

MUSKEGON COMMUNITY COLLEGE

Muskegon, Michigan

FACULTY ASSOCIATION MEMORIAL SCHOLARSHIP

APPLICATION AND RECOMMENDATION FORM

NOTE:  Completed application and recommendation forms must be received by  Irene Church (room 142)  no later than the second Friday in March.

TO BE COMPLETED BY APPLICANT:  (Please print or type.)

Name______________________________________________________Date_______________



Last

First


Middle

Address_______________________________________________________________________





Street


________________________________________________________________________



City


State

Zip

County

Telephone________________________  Social Security Number_________________________

E-mail___________________________
Student Number___________________ Anticipated Graduation Date_____________________

Cumulative G.P.A.______________ based on _______________ completed MCC credit hours.

Please type your  responses   to the questions below on a separate sheet of paper.
1. What are your education and career goals, and how do you hope to achieve them?

2. Are there any other pertinent factors the committee should be aware of in considering your       application?

3. What suggestions do you have for MCC that would help us become a better institution for higher learning?

Names of two faculty members who are recommending you, the candidate. (Please print names).
_______________________________________  _____________________________________

Name






Title

_______________________________________  _____________________________________

Name






Title

The following must accompany this application:
1. A current academic transcript, available from Records Office 

2. A copy of the Financial Aid Award letter distributed by the MCC Financial Aid Office 

3. Evidence of acceptance at a four-year institution 

MUSKEGON COMMUNITY COLLEGE FACULTY ASSOCIATION

MEMORIAL SCHOLARSHIP RECOMMENDATION FORM

(Due: 2nd Friday in March)

_____________________________________________________

Name of student  being recommended

To be completed by current full time or adjunct Muskegon Community College faculty.
Please state why this student should be considered for the Muskegon Community College Faculty Association Scholarship.

___________________________________________________________  __________________

Print Name/Title







Date

___________________________________________________________

Signature

Please return this recommendation to:  Irene Church
 Business Department – (Room 142)

MUSKEGON COMMUNITY COLLEGE FACULTY ASSOCIATION

MEMORIAL SCHOLARSHIP RECOMMENDATION FORM

(Due: 2nd Friday in March)

_____________________________________________________

Name of student being recommended

To be completed by current full time or adjunct Muskegon Community College faculty.

Please state why this student should be considered for the Muskegon Community College Faculty Association Scholarship.

___________________________________________________________  __________________

Print Name/Title







Date

___________________________________________________________

Signature

Please return this recommendation to:  Irene Church
 Business Department – (Room 142)
