
To make a contribution to the MCSSCET Scholarship Fund, simply make your check payable 
to the MCSSCET Scholarship Fund and mail it to MCSSCET, 935 North Washington Avenue, 
Lansing, MI 48906.  A receipt will be sent to you for tax purposes.  Scholarship Fund 
contributions are tax deductible.  Thank you. 
 
 
 
Dear Student: 
 
Thank you for expressing an interest in the Michigan County Social Services Consortium for 
Education and Training Scholarship.   
 
This scholarship fund is intended to assist those students who are children, grandchildren, 
nieces, nephews, step-grandchildren, or step-nieces/nephews of DHS employees, MCSSA 
members or staff, or MCF employees, pursuing an education in the social services field, as 
determined by the Scholarship Selection Committee, but not in the field of pre-medicine, 
medical school, or the field of nursing. In order to qualify, you must be entering the junior, 
senior, or Masters level at a Michigan college or university. Undergraduate students must 
have maintained at least a 2.75 grade point average and must provide a 
transcript/certificate from their school to verify their grade level. Graduate level students 
must have a grade point average of 3.0. Prior grantees, having received two previous 
awards, will be given consideration only after all other applicants are considered.   
 
Please complete the application and return with official transcript and personal resume by 
June 30, of each year to: 
 
 MCSSCET Scholarship Selection Committee 
 935 North Washington Avenue 
 Lansing, MI 48906-5156 
 
Also enclosed are three copies of the scholarship recommendation form for each application. 
This form is to be completed by at least one staff person from the college or university you 
are currently attending, and two others of your choice, not a relative. The recommendations 
are also due in this office by June 30. We look forward to receiving your application. If all 
required current materials are not received, your application will not be considered. If you 
have any questions, or wish to verify your complete application has been received, you may 
call (517) 371-5303, or send an e-mail to shelley@mcssa.com. Any of the required 
materials may also be faxed to 517/371-5310. 



MICHIGAN COUNTY SOCIAL SERVICES CONSORTIUM 
FOR EDUCATION AND TRAINING 

SCHOLARSHIP APPLICATION 
 
NAME  
 
ADDRESS  
 
TELEPHONE _____________________  E-MAIL ADDRESS  ________________________  
 
CHILD OF  
                     DHS Employee, MCSSA Member, MCF Employee, MCSSA Employee (name of parent and if applicable, county and organization 
                     of parent’s employment) 

 
INSTITUTION WHERE STUDENT APPLICANT RECEIVED FIRST TWO YEARS OF 
UNDERGRADUATE EDUCATION: 
 
 
 
ADDRESS  
                          Street                                                                  City                                                                          State            Zip                                                

 
MOST RECENT GRADE POINT AVERAGE __________ (Transcripts must be attached to 
application) 
 
LIST UNIVERSITIES OR COLLEGES TO WHICH YOU HAVE APPLIED: 
 
 
Name                                                                 Location                                                                              Acceptance Status 
 

 
Name                                                                 Location                                                                              Acceptance Status 

 
 
Name                                                                 Location                                                                              Acceptance Status 

 
YOUR DECLARED MAJOR ________________________ MINOR ______________________ 
 
WHICH YEAR ARE YOU ENTERING?  � JUNIOR � SENIOR � MASTERS 
 
ALL OTHER SCHOLARSHIPS APPLIED FOR AND/OR RECEIVED FOR THE UPCOMING YEAR: 
 
 
ARE YOU EMPLOYED? (   )        (   )          FULL TIME _____           PART TIME _____ 
                                                Yes               No 

 
SPECIAL HONORS AND AWARDS RECEIVED  
 
 
 
HIGH SCHOOL ACTIVITIES  
 
 
 
COLLEGE ACTIVITIES  
 
 
 
COMMUNITY/VOLUNTEER ACTIVITIES  
 
 
 



IN ONE PARAGRAPH, STATE YOUR EDUCATIONAL GOALS (DO NOT EXCEED THIS SPACE) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IN ONE PARAGRAPH, STATE YOUR PROFESSIONAL GOALS (DO NOT EXCEED THIS SPACE) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ARE THERE ANY SPECIAL CONSIDERATIONS YOU WOULD LIKE TO HAVE REVIEWED IN 
EVALUATING YOUR APPLICATION?  (DO NOT EXCEED THIS SPACE) 
 
 
 



SCHOLARSHIP RECOMMENDATION 
 
 
 
STUDENT’S NAME  
                                           First                                              Middle                          Last 
 
ADDRESS  
                         Street                                                                     City                                                               State    Zip 

 
PLEASE INDICATE WHY YOU BELIEVE THE ABOVE NAMED PERSON SHOULD RECEIVE A 
SCHOLARSHIP FROM THE MICHIGAN COUNTY SOCIAL SERVICES CONSORTIUM FOR 
EDUCATION AND TRAINING.  YOU MAY WANT TO INCLUDE SUCH THINGS AS APPLICANT’S 
DEPENDABILITY; SERVICE TO OTHERS; COOPERATION; CHARACTER; PERSONALITY 
TRAITS; PARTICIPATION IN CULTURAL, COMMUNITY OR SCHOOL ACTIVITIES; ATTITUDE 
TOWARD SCHOOL AND COLLEGE; COMMITMENT AND ABILITY TO SUCCEED IN A SOCIAL 
SERVICES PROFESSION. 
 
I RECOMMEND THE STUDENT NAMED ABOVE AS A CANDIDATE FOR A SCHOLARSHIP FROM 
THE MICHIGAN COUNTY SOCIAL SERVICES CONSORTIUM FOR EDUCATION AND TRAINING 
FOR THE FOLLOWING REASONS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DATE                                                                 SIGNATURE  
 
MAY WE CONTACT YOU FOR FURTHER INFORMATION?               
TITLE                                                                 BUSINESS PHONE  
 
THIS INFORMATION WILL BE KEPT CONFIDENTIAL AMONG SCHOLARSHIP SELECTION 
COMMITTEE MEMBERS.  PLEASE RETURN BY JUNE 30 TO: 
 
 MCSSCET SCHOLARSHIP SELECTION COMMITTEE 
 935 NORTH WASHINGTON AVENUE 
 LANSING MI 48906-5156 
 
 
 


