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	Last name:                                       First name:                                Middle initial:      


	Street address/city/zip:                                                                          Township:                                                       


	Date of birth:                             E-mail:                                                                                                          


	Cell phone:                                          Home phone:                                          


	Are you currently enrolled in MCC? (circle answers)         FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO        FORMCHECKBOX 
  Full Time       FORMCHECKBOX 
 Part Time

	Mott student ID #:                                       Major:                                               


	Anticipated profession or area of vocational interest:     

	Parents/guardians if applicable:                                      Current GPA:             
                   


	High school attended & date graduated:      


	Are you currently employed?        FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO        FORMCHECKBOX 
  Full Time        FORMCHECKBOX 
 Part Time

	Are you married?      FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO         Number of children you support:       

	Annual household income:      

	Student experiences & activities:      
Colleges attended/degree earned, if any:      
School activities and involvement/leadership positions:      
Community and non-school activities:      
Employment history:      


	Anticipated costs/semester other than tuition: (Itemize, for example—child care, books, fees, transportation expenses)
     

	Please explain requests and estimates of costs for specific needs (ex: car repair, child-care, etc.) 


	Student essay questions: (Please limit your answers to 250 words )
· Please describe any personal circumstances which may impact your ability to stay in college and complete your education.      
· What do you hope to achieve with your college education?      



The undersigned hereby acknowledges the information provided on this application 
is true and correct to the best of her knowledge. Please note that your signature gives authorization to review your financial and academic aid file at MCC.
Student applicant: _______________________________________ Date: __________________

Attach:   1)   a copy of your most recent transcript showing credits/degree earned;

                2)   verification of enrollment and current GPA at Mott Community College;

                3)   a copy of your FAFSA Student Aid Report
                4)   your photo to be used for publicity purposes (optional).  If attached, you agree to its use in 


Foundation news releases to the media, on the LCCF website, or any LCCF publication.
Mail application to:

       




Questions may be directed to:
   Women’s Fund Education Grant Committee

         (810) 664-0691

   Lapeer County Community Foundation


nboxey@lapeercountycf.org

   235 W. Nepessing St.

   Lapeer, MI   48446
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Lapeer County Community Foundation


Women’s Fund


Foundation for Mott Community College


Education Grant Application





 Award amount - up to $1,500.00/academic year























This education grant was created to assist “non-traditional” Lapeer County women attending Mott Community College with expenses, books, fees, child care, and transportation costs. Applicants must hold a minimum 2.5 grade point average. There is no application deadline.








