
(Submit application to Tim Trainor in room 142) 

Muskegon Community College Faculty Association 
Nielsen Scholarship 

(Due no later than November 6th) 
 
Name ________________________________ Date _________ 

 

Address ______________________________ Telephone ________ 

 

City _______________ State ___________  Zip Code ________ 

 

Email ___________________________________ 

 

Student Number __________________________ 

 

Faculty Sponsor (Printed) _________________________  

 

Faculty Sponsor’s Signature _________________________ 

 

Answer these questions either in the space provided or on a separate sheet: 

 

1.  What are your educational goals? 

 

 

 

 

 

 

 

2.  Why did you choose to attend Muskegon Community College? 

 

 

 

 

 

 

 

 

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

institution for higher learning? 


