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Term/Date Scholarship Amount $

Accept Date Thankyou ~ Decline Date

Comments

2010/2011

KCC Foundation Scholarship Application Deadline—February 15, 2010

Application Instructions

1. Submit a complete KCC Foundation application. (Answer each question to the best of your ability.)

2. Submit an essay at least 150 words but no more than two pages to include:
* Why obtaining a post secondary education is important to you; what college(s) you plan to attend.
* Why you have chosen your field of study; what led you to this decision.
e Future career goals; the profession or occupation you intend to enter.
* Describe how you have benefited from a leadership role you have experienced.

3. Attach a copy of your official high school and/or college transcripts. Current KCC students may print an unofficial transcript
from KRIS.

4. Actach a resume of employment history, school, community and service activities.

5. Enclose three letters of recommendation from teachers/instructors, counselors/academic advisors, employers, and/or
community members.

Applicant Information

KCC Student ID Date of Birth Male[]  Female [
Month/Day/Year

Student Applicant

Last Name First Name Middle Initial
Mailing Address

Street City State Zip
County Phone E-mail
Home Cell

Are you related to a KCC employee? [ Yes, if yes how LINo
Are you related to KCC alum? [ Yes, if yes how LINo
Do you speak English as a second language? LYes [No
Are you a U.S. citizen? [JYes [INo Ifnon-U.S. citizen, Visa type
Do you have a Green Card? LYes [INo
The following information is optional:
Race/Ethnicity
Are you Hispanic or Latino? [Yes [INo

Select one or more as appropriate: [ American Indian/Alaskan Native — [] Asian (] Black/African American
(] Native Hawaiian/Pacific Islander ~ [] White

Student Type (check all that apply)

[ ] New Student (includes dual enrollment/early entry) L] Continuing Student [ I Transfer Student
[ ] Guest Student (currently enrolled at another college) L] Degree Seeking Student L] Nursing/Allied Health Student

Have you been officially accepted in the Nursing/Allied Health program? LYes [INo

Date of Nursing/Allied Health Acceptance letter Start Date
Month/Day/Year

Your program of study/major

Semester you plan to attend:
Fall 2010 [ Full-time, number of credit hours Spring 2011 ] Full-time, number of credit hours

[] Part-time, number of credit hours [ Part-time, number of credit hours




Academic Information

KCC Foundation Scholarship Application (continued)

Graduation date

High school attended
Cumulative GPA (if available)

College(s) attended

ACT score (if available)

Month/Day/Year

Date attended

Date attended

Degree earned

Date conferred

Employment Information

Are you employed? [ Yes LINo

Employer

If yes, L] Full-time [_] Part-time

Hours per week

Position

[ No work experience to date

Family/Household Information

Marital Status: [ Single [ Married [ Divorced []Widowed

Are you a single parent? [JYes [INo

Are you or were you an emancipated minor as determined by a court in your state of legal residence? [ Yes [ No
Will you be living with your parent(s) and/or legal guardian(s) in 2010/2011? [ Yes [INo
If yes, please list children in your family/household (excluding yourself):

Relationship Age Grade
Relationship Age Grade
Relationship Age Grade

Will you support yourself and/or your family in 2010/2011?

If yes, please list dependent children you support:

[ Yes [LINo

Relationship Age Grade
Relationship Age Grade
Relationship Age Grade

Financial Information

If you have completed a FAFSA (Free Application for Federal Student Aid) please reference that information for this portion of
the application. If you have not completed a FAFSA, please use current tax forms. For auditing purposes, the KCC Foundation
may verify financial categories. Please be prepared to provide additional documentation to support your information. If any
information is discovered to be fraudulent, the KCC Foundation reserves the right to revoke your scholarship award; you may be

held liable for all tuition, fees, and book costs incurred.

Please select which of the following you are gathering financial information from:
[ ] Filed tax form (2009) (] FAFSA (2010/2011) [ Estimated information

Have you applied for a 2010/2011 FAFSA? [1Yes [ INo  If yes, date submitted




KCC Foundation Scholarship Application (continued)

Parent(s)/Guardian(s) total combined adjusted gross income 2009 (dependent students only)

How much did your Father/Stepfather/Guardian earn from working in 2009 (dependent students only)

How much did your Mother/Stepmother/Guardian earn from working in 2009 (dependent students only)

Student total adjusted gross income

®B | B B B | B

Spouse’s total adjusted gross income

If family income has changed for 2010/2011 please explain

The undersigned hereby acknowledges that the information provided on this application, including attachments, is true and cor-
rect to the best of their knowledge. I/we authorize the school to release academic information for the applicant. I/we understand
that this authorization may be provided to schools to obtain academic information.

Signature Date

Deadline — February 15, 2010 by 5:00 PM

Faxed applications will not be considered.

Applications received after this published deadline will not be considered.
Applications postmarked after the published deadline will not be considered.

Please return completed application and all documents to:
Kellogg Community College Foundation

450 North Ave

Battle Creek, MI 49017-3397



