
 
 

Miller College Scholarship Information for Academic Year 2010/2011 
 
The following is a list of scholarship opportunities and the guidelines associated with each.  
 
President’s Honor Scholarship 
Criteria: 
• Up to $10,000/year for two years ($10,000 maximum scholarship value/academic year) 
• Must meet same eligibility requirements to receive 2nd year benefits 
• May be used for Miller College tuition and books (KCC book voucher only) 
Eligibility: 
• Obtain full admission to Miller College 
• Complete a FAFSA form (scholarship dollars will be paid after Pell Grant monies are paid)  
• Register for a minimum of twelve (12) semester hours in the semester in which you are seeking the  
  scholarship  
• Possess a minimum 3.85 overall GPA  
• Student must maintain a 3.85 GPA at the end of the fall term in order to receive spring scholarship funds 
Application Process: 
• Submit a cover letter and resume to the Miller College Scholarship Committee (see attached form) 
• In the cover letter, please write a one page essay on how your values relate to the MC Mission Statement 
• Provide contact information for two (2) professional references   

o The committee may contact these individuals  
o Contacts should NOT be family members of the applicant 

• Interview with the scholarship committee, if selected as one of the final three applicants 
Additional Information: 
• Recipients will be notified of the award via a letter from the College President 
• Recipients may also be required to attend a brief award reception for press release purposes 
• Upon receipt, a “Thank you” letter to the Elizabeth H. Binda Foundation will be required in order to receive 
  Award 
 
SCHOLARSHIP DEADLINE: Thursday, July 29th by 5:00 p.m. 
 
Miller College Merit Scholarship 
Criteria: 
• Up to $2,000/year ($1,000 maximum per semester) 
• May be used for Miller College tuition and books (via KCC book voucher only) 
Eligibility: 
• Obtain full admission to Miller College 
• Complete a FAFSA form (scholarship dollars will be paid after Pell Grant monies are paid) 
• Register for a minimum of six (6) semester hours in the semester in which you are seeking the scholarship  
• Possess a minimum 3.25 GPA in the last 30 hours of college coursework completed 
• Student must maintain a 3.25 GPA at the end of the fall term in order to receive spring scholarship funds 
Application Process: 
• Submit a cover letter and resume to the Miller College Scholarship Committee (see attached form) 
• In the cover letter, please write a one page essay on how your values relate to the MC Mission Statement 
• Provide contact information for two (2) professional references   

o The committee may contact these individuals  
o Contacts should NOT be family members of the applicant 

Additional Information: 
• Recipients will be notified of the award via a letter from the College President 
• Recipients may also be required to attend a brief award reception for press release purposes 
• Upon receipt, a “Thank you” letter to the Elizabeth H. Binda Foundation will be required in order to receive 
  Award 
 
SCHOLARSHIP DEADLINE: Wednesday, August 25th by 5:00 p.m 
 
 



Partner Scholarship 
Criteria: 
• Up to $2,000/year ($1,000 maximum per semester) 
• May be used for Miller College tuition and books (via KCC book voucher only) 
Eligibility: 
• Obtain full admission to Miller College 
• Register for a minimum of twelve (12) semester hours in the semester in which you are seeking the 
  scholarship  
• Possess a minimum 3.25 GPA in the last 30 hours of college coursework completed 
• Student must maintain a 3.25 GPA at the end of the fall term in order to receive spring scholarship funds 
Application Process: 
• Submit a cover letter and resume to the Miller College Scholarship Committee (see attached form) 
• In the cover letter, please write a one page essay on how your values relate to the MC Mission Statement 
• Provide contact information for two (2) professional references   

o The committee may contact these individuals  
o Contacts should NOT be family members of the applicant 

Additional Information: 
• Recipients will be notified of the award via a letter from the College President 
• Recipients may also be required to attend a brief award reception for press release purposes 
• Upon receipt, a “Thank you” letter to the Elizabeth H. Binda Foundation will be required in order to receive 
  Award 
 
SCHOLARSHIP DEADLINE: Wednesday, August 25th by 5:00 p.m. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Miller College Mission Statement 
The Robert B. Miller College is a private, independent, nonprofit, degree‐granting 
institution offering quality education. The College meets the educational needs of a diverse 
student population by allowing them to complete their educational programs in a variety of 
learning formats. 
 
The mission is to graduate students who exhibit a high level of competence in their area of 
study and demonstrate service to the community. The College values student learning, 
critical thinking, oral and written communication skills, and an understanding of a globally‐
oriented world.  



 
 

Miller College Scholarship Resume 
 
 

Please indicate all scholarships in which are eligible and would like to apply for with an “X” in the space provided.  You 
will be considered for each but will only be eligible to receive one institutional scholarship per academic year.   
 
Check all scholarships in which you are applying: 
 
______  President’s Honor Scholarship  ______  Miller College Merit Scholarship     
 
______ Partner Scholarship 
 
Name:  ________________________________________________________________________________________________________________________ 
    (Last)          (First)        (M.I.) 
Address: ______________________________________________________________________________________________________________________ 

City:  _______________________________________________________  State:  ________________  Zip:________________________ 

Country of Citizenship:  ______________________________________      Student ID#:  ________________________________________ 

Telephone:  (__________) __________________________________  Cell Phone:  (__________) __________________________________ 

Email: ________________________________________________________________________________________________________________________ 

Overall GPA:  _________________    ______ Miller College GPA    ______  Transfer Institution GPA 
     
Date of Application:  _______________________________ 
 
Program in which you intend to enroll: 
  School of Arts & Sciences     
    ______   Liberal Studies (BS) 
    ______   Liberal Studies (BS) ‐ Child Development                       
    ______   Liberal Studies (BS) ‐ Graphic Design 
    ______   Liberal Studies (BS) ‐ Human Services 
    ______   Liberal Studies (BS) ‐ Law Enforcement     
    ______   General Studies (BAS)    
  School of Business         

    ______   Business Administration (BS) 
    ______   Business Administration (BS) ‐ Health Administration 
    ______   Business Administration (BS) – Aging Services Management  
    ______   Management (BAS) 
     Elizabeth H. Binda School of Education                 
       ______  Elementary Education (BS)*           
       ______  Continuing Education** 

     School of Nursing 

       ______  RN to BS in Nursing (BSN)*  
       ______  Nursing Applicant 
    

Anticipated Enrollment Level: ______ Full Time (12 or more credits)  ______ Part Time 
 
 



 
 
Please list any clubs and/or organizations in which you are a member, including any leadership roles you have 

held: 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 
 
Please list any school, community service, sports activities, or other volunteer activities in which you have been 
involved: 
_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 
Please list any awards or honors you have received: 
_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 
Please list any scholarships or other financial assistance you may be receiving: 
_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 
Briefly, what are your goals upon the completion of your degree? 
_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 



 

 

Please provide two (2) professional references: 
(These individuals may be contacted.) 

 

Name:  ________________________________________________________________________________________________________________________ 
    (Last)          (First)        (M.I.) 
Address: ______________________________________________________________________________________________________________________ 

City:  _______________________________________________________  State:  ________________  Zip:________________________ 

Telephone:  (__________) __________________________________   

Email: ________________________________________________________________________________________________________________________ 

Relationship: 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 
 
Name:  ________________________________________________________________________________________________________________________ 
    (Last)          (First)        (M.I.) 
Address: ______________________________________________________________________________________________________________________ 

City:  _______________________________________________________  State:  ________________  Zip:________________________ 

Telephone:  (__________) __________________________________   

Email: ________________________________________________________________________________________________________________________ 

Relationship: 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 
I certify that the information contained in this application and its attachments is true and complete to the best of 
my knowledge and agree to allow verification by the Miller College Scholarship Committee.  I understand that if any 
of the information is found to be false, I forfeit all monies and claims for scholarship consideration. 
 

Signature: _______________________________________________________________________   Date:  ________________________________ 

 

 

The Robert B. Miller College is in compliance with State and Federal laws prohibiting discrimination on the basis of race, religion, gender, age, height, weight, national origin, 
marital status, sexual orientation, or disability.  The College is committed to providing equal access to all programs, services and activities to persons with disabilities.  This 
includes compliance with The Americans with Disabilities Act (ADA). Questions should be directed to the Director of Administrative Services, The Robert B. Miller College, 450 
North Avenue, Battle Creek, MI 49017­3397, (269) 660­8021.  
 
As circumstances,  laws, and regulations change, the College may find it necessary to make changes to this document.   For a report of campus crime statistics, please visit 
http://ope.ed.gov/security.   
 
 

For Office Use Only: 
 
Awarded: ___________________  Amount: ___________________  Date: ___________________  Revised: 7/12/10 


