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SCHOLARSHIP APPLICATION

Eligibility for scholarship:

e Any current professional or support staff employee of a public school system which

reports to MPSERS (Michigan Public School Employees Retirement System)
e Educational endeavors available from:
o Four-year degree granting program institution

Community college
Technical/vocational institution in Michigan
Seminars/workshops from Michigan professional organizations

O O O

Apply for the scholarship:
e Mail this application to: MARSP Foundation, P.O. Box 23214, Lansing, Ml 48909 or fax to
517-337-8560 or submit online at www.marsp.org/our-foundation/scholarship-fund/.
e Applications accepted January 1 to April 1, 2020 (scholarship to be used for the academic year
July 1, 2020-June 30, 2021)

e Scholarship amount is limited to $1,000
o Disbursements shall be made directly to the institution/professional organization in the

amount of the scholarship award
e Call MARSP office for any questions 517.337.1757 or 888.960.4022

Note: Scholarship recipients, prior to disbursement, shall provide Social Security number as a requirement from IRS.

Name Date
Address

City State Zip
Current position Current Degree or Certificate

# of years worked in public education Work Phone

Current Employer

Home Phone Email



http://www.marsp.org/our-foundation/scholarship-fund/

Name, address and phone number of institution and contact person where you plan to enroll and apply
this scholarship

Name of course, seminar or workshop

Estimated cost of course Term/Semester you wish to attend

Have you been accepted as of the date of this application? Yes No

Have you been awarded a MARSP Foundation Scholarship in a prior year?

Please use the space below for an informal letter enabling the selection committee to become
acquainted with you as an individual. Include the following information:
. long-range professional/vocational goals and plans
personal attributes
need for financial assistance
how this course will help you in your current job or future advancement
how you became aware of this scholarship

By applying for this scholarship, I certify that the information in this application is true and accurate to the best of
your knowledge and belief.
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