
 
PLEASE COMPLETE THE FOLLOWING INFORMATION  

____________________________________________________________________________________________________________
Applicant name (please print or type)

____________________________________________________________________________________________________________
Address       City   State  Zip Code

____________________________________________________________________________________________________________
MCC ID, if available.       Last 4 digits of the applicant’s social security number  Phone number

____________________________________________________________________________________________________________
E-mail address     High School GPA                MCC GPA, if applicable

In which job-training program are you enrolled? _________________________________________________________________________________

List date class begins _______________________________________________________________________________________________________

Are you pursuing another program of study?  _____________________   Have you previously received this scholarship?  _____________________

Where are you employed? __________________________________________________________________________________________________

Will you receive educational reimbursement from your employer for this program?  r  yes   r no 

Business Management

Child Development Associate

Digital Arts

Long-Term Care Nurse Assistant

Michigan Corrections Officer Training

Office Applications

Pre-Animal Health Technology  (Leading to Certificate of Completion in Vet Tech at MSU)

Programming

Web Developer

Welding

CREDIT JOB-TRAINING PROGRAMS  

Beth Anderson Memorial Job Training Program Scholarship Application

Form continues on back.



PLEASE DESCRIBE YOUR FINANCIAL NEED: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

PLEASE DESCRIBE HOW THIS SCHOLARSHIP WILL HELP YOU ATTAIN YOUR CAREER GOALS: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

COMPLETE THE FOLLOWING MEDIA RELEASE AND APPLICATION VERIFICATION.  

I __________________________________________________ do hereby grant permission for the Montcalm Community College 
Advancement Office to use information enclosed in this application for promotional purposes in all conventional and electronic 
media and any future media.  I understand and agree the information may be duplicated and distributed without further compensa-
tion or liability, in perpetuity. 

I also verify that this application is accurate to the best of my knowledge.  

____________________________________________________________________________________________________________
Applicant’s Signature       Date

____________________________________________________________________________________________________________
Parent/Legal Guardian Signature (if applicant is under 18 years of age)  Date

Deliver this application to Julie Stockwell in 
MCC’s Donald C. Burns Administration/Library Building, 2800 College Drive, Sidney, MI 48885-9723. 

Call 989-328-1222 or e-mail juliej@montcalm.edu with questions.

This scholarship is provided through generous donations to the MCC Foundation.  
The Foundation supports MCC programs and services through scholarships, building initiatives and grants.

Visit www.montcalm.edu/foundation for details. 

8-24-2018


