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CEPD Career Training Scholarship Application  
Deadline for the spring/summer 2012 semester: April 26, 2012 

Scholarships will be awarded until funds are exhausted  
Submit this application and supportive documentation to:  

Schoolcraft College, Continuing Education and Professional Development, 18600 Haggerty Rd., Livonia, MI 48152-2696 

 
Continuing Education and Professional Development (CEPD) Scholarship Conditions:  

 You must meet all requirements on the scholarship posting. Documentation may be required. 
 A limited number of scholarships are available for selected career-focused educational programs:  

pharmacy technician, personal fitness trainer and project management.  This list may be amended 
depending on the programs offered by CEPD. 

 Scholarships for CEPD career-focused programs are based on financial need. You must submit a copy of 
your most recent Federal tax return or comparable financial information with this application. 

 CEPD scholarships cover only a portion of the cost of qualified programs (typically no more than 25%).  
You will be responsible for the remaining cost. 

 Your declared Schoolcraft College CEPD career program may be used for scholarship determination.  
 If you do not attend classes, or do not meet all requirements, the scholarship is forfeited and you may be 

required to return unexpended funds.  
 Additional funds may become available after Selection Committee determinations and may be awarded to 

eligible applicants at a later date.  
 Generally students are limited to one Foundation scholarship per academic year.  
 Required questions on page two MUST be completed.  

 
Instructions:  
Complete both sides of this application (please print).  

Your Name________________________________________________________________________________________  

Student# or SS# _____________________________________________Phone (         )____________________________  

Street Address______________________________________________________________________________________ 

City/State/Zip Code__________________________________________________________________________________ 

E-mail Address______________________________________________________________________________________ 

Do you have an associate, bachelor or other advanced degree?    ❏ Yes    ❏ No  

If yes: Awarding Institution_________________________________________________________________________  

Type of Degree/Certificate_________________________________________________________________________  

 
Gender:  ❏ Female    ❏ Male  

Age: ❏ 18–25   ❏ 26–35   ❏ 36–45   ❏ 46–55   ❏ 56+ 

❏ I have been out of school for at least one year and I am returning to college to continue my studies. 

❏ I have not worked for at least one year and I am attending college to prepare for entry/reentry into the workforce. 

❏ I have been out of high school for at least seven (7) years and I am entering college for the first time 

I plan to participate in the following CEPD Career Program: 
Pharmacy Technician_____  Personal Fitness Trainer_____  Project Management_____ 

Continuing Education and 
Professional Development 

18600 Haggerty Rd, Livonia, MI 48152  
www.schoolcraft.edu/cepd  

Ph: 734-462-4448 
 

http://www.schoolcraft.edu/cepd
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Questions: 
Please complete the following required questions.  Attach an additional page if necessary: 
 

1.  My career/life goals are… 
 
 
 
 

2. How would a foundation scholarship help you to achieve your career/life goals? 
 

 
 
 
 

3. Tell us about any of your specific needs or special qualities. 
 

 
 
 
 
 

Required Certifications, Authorizations and Understandings: 
• I affirm that I meet all scholarship requirements and to the best of my knowledge the information on this 

application is true. 

• I authorize the Schoolcraft College Scholarship Committee to review my financial information for the 
purpose of determining scholarship eligibility. 

• I authorize Schoolcraft College to release my name to the media if a scholarship is granted. (Check here if 
you do not want your name sent to the media: ❏ I do not authorize my personal information to be released 
to the media should I receive a scholarship.)   

• I understand that applying for a scholarship does not guarantee I will receive an award.  

• I understand that if I accept a scholarship, I must abide by the policies and procedures governing the award. 

 

Student 
Signature_________________________________________________________________Date_________________ 

It is the policy of Schoolcraft College that no person shall, on the basis of race, color, national origin, gender, age, 
marital status, or handicap, be excluded from participation in, be denied the benefits of, or be subjected to 
discrimination during any program or activity or in employment. 

FOR OFFICE USE 
 
CEPD Program:  Pharm. Tech____    Personal Fitness Trainer____    Project Management____ 
 
Financial Documentation Provided:  Yes____  No____ 
 


