Scholarship for Lifelong Learning

The Scholarship for Lifelong Learning was established by Dr. Donald J. Amboyer to foster lifelong
learning by providing financial assistance to students enrolled in Continuing Education courses at
Macomb Community College. Financial need and enroliment in C4K courses through the Center for
Continuing Education are foremost when considering scholarship applicants. Scholarship awards are for
tuition and fees only. Funds for this scholarship are provided by private donors and organizations.

Criteria for Eligibility

e The student must be enrolled or planning to enroll in a C4K course at the Macomb Community
College Center for Continuing Education. These programs are described in the current CCE
Schedule of Classes.

e The applicant must complete a C4K Scholarship for Lifelong Learning Application, including
statements describing educational goals and financial need.

e A letter of recommendation from a school counselor, teacher, coach or other professional must
accompany the application.

e Students are eligible to receive this scholarship only once per year.

Disbursement of Funds

e The community will be made aware of the availability of this scholarship through an
announcement in the Center for Continuing Education Schedule of Classes, distributed prior to
the start of each semester.

o Athree-member committee comprised of members of the CCE staff will review all applications
and determine award recipients.

e Awards will not exceed one half of the cost of tuition and fees for specific Continuing Education
C4K programs.

How to Apply
Complete the Scholarship for Lifelong Learning online application form. Submit the completed form along
with the letter of recommendation by email or mail to:
e C4K@macomb.edu
e Center for Continuing Education
14500 E. 12 Mile Road
Warren, MI. 48088-9838

Attach any other documentation which may enhance your application.
The completed application and required supporting documents must be received by the Continuing

Education Office at least 2 weeks prior to class start date for consideration. For questions about the
requirements or application process, please call the Center for Continuing Education 586.498.4000



Application

Parent/Guardian Name:

Student Name: Date of Birth:
Address:
City: State: Zip:

Phone Number:

Which class is your first choice:

Second choice:

Has the applicant ever attended a class at Macomb Community College?

Yes [ ] No[]

If yes, please list names of classes:

School currently attending: Grade:

City: State: Zip:

Why do you want to take this class?

List any activities, clubs, community service or other organizations in which you have participated:

To be completed by Parent/Guardian
Circumstances describing financial need:

Scholarship Terms:

| have read, understand, and agree to abide by the policies and procedures governing the award and
acceptance of this scholarship. Further, | affirm that the information provided on this application is true to
the best of my knowledge. | further understand that applying for a scholarship does not guarantee receipt
of an award. | authorize Macomb Community College to discuss this application with representatives of
the scholarship committee. | authorize Macomb Community College to publicize the receipt of any
scholarship as appropriate.

Parent/Guardian Name: | agree to these Scholarship Terms. [] Yes

Office Use Only

Date Application Received:

Approved: [ ] Yes [] No

Date Notified: Follow-Up:
Comments:



