
 Michigan Mathematical Association of Two-Year  Colleges 
 

Karen Sharp  
Student Scholarship Application Form 

 
A $500 award will be granted for  the 2012-2013 academic year . 

 
Deadline: Postmarked by June 1, 2012 

 
Please type or print in ink. 
 
Please check your current enrollment status (check one): 
 
_________ Full-time (12 or more credit hours) 

_________ Part-time (9 – 11 credit hours) 

_________ Part-time (6 – 8 credit hours) 
 
 
Name  __________________________________ __________________ ________  
 Last First MI 

Social Secur ity Number   ______________________________________ 

Address  ________________________________________________________________ 

  ________________________________________________________________ 

  ________________________________________________________________ 

Phone Number   ____________________________ State of Legal Residence _______   

Date of Bir th ______    __ _ _______     Email: _________________________________ 
                          Month     Day       Year 
 
What college are you presently attending?   _____________________________ 

What college will you be attending in the fall of 2012?  _________________________ 

Please list grants/scholarships you have been awarded.  
 
___________________________________________________________________________ 
 
Please consider me for the MichMATYC Karen Sharp Student Scholarship.  I certify that the 
information I have provided is true and correct to the best of my knowledge.  I give consent to 
the scholarship committee to review my academic status.  I further understand that if I am 
selected, I am to maintain all eligibility requirements or my scholarship will be terminated. 
 
__________________________________________ __________________  
 Signature Date 
 



Send completed applications to:  
Susan S. Hollar 
Mathematics Department 
Kalamazoo Valley Community College  
6767 West O Avenue 
P.O. Box 4070 
Kalamazoo, MI 49003-4070   
Questions?  Contact shollar@kvcc.edu 
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