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Nonprofit Agency Scholarship
Application Checklist

If you work for a nonprofit agency in Washtenaw County you may apply for a Washtenaw Community
College Nonprofit Agency Scholarship, which will reimburse you for the tuition of selected LifeLong
Learning classes.

You must complete all items on this checklist to successfully apply for the scholarship. Submit a separate
application for each class you attend.

] You must work for a nonprofit agency in Washtenaw County.

You must register for a covered class. Registration includes paying tuition by the regular registration
and payment deadlines. Covered classes are listed at www.wccnet.edu/nonprofit.

]
] You must attend all class sessions and complete all class requirements.
]

You must submit your completed Application Form with a copy of your agency’s 501(c)3
documentation no earlier than the last class session and no later than three weeks after the last class
session. Submit documents to:

Linda King

Director of Special Community Group Education
Morris Lawrence Building 104

Washtenaw Community College

4800 E Huron River Dr

PO Box 1610

Ann Arbor, MI 48106-1610

WCC will notify you of your application status within 10 business days after receipt.

Program requirements are reviewed periodically and subject to change without notice.
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Nonprofit Agency Scholarship

Application Form

The information obtained from these answers is designed to understand your background and learning
needs. Please complete the following questionnaire as comprehensively as possible. Thank you.

Personal Information

First name Middle name Last name
Street and Number City Province or State Zip code
Email Address Phone (Home) (Work) (Mobile)

Questionnaire

1. Areyou 18 years of age or older?

[] Yes
[1] No

2. For which class are you requesting a scholarship?
Title

Date

3. What agency do you work for?
Agency name

Street and Number City Province or State Zip code

| certify that the information I’ve provided is true.

Printed Name Signature Date
Your Supervisor’s Name Signature
Date Phone (Home) (Work) (Mobile)
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