
Available courses of study include:
 
 •  Heating/Ventilation/Air Conditioning/ 

Refrigeration
	 •		Certified	Nursing	Assistant
	 •		CNC	Machining
 •  Welding
 •  Robotics
 •  Dental Assisting 
	 •		Office	Expert	Certificate	Program
	 •		Accounting	Certificate	Program
	 •		Medical	Office	Certificate	Program
	 •		Michigan	Career	Readiness	Certificate
	 •		Assessment	Services

Rev. date 02/18

MAIL OR DELIVER  
COMPLETED APPLICATION TO:

 
David	and	Mary	Race	Vocational/ 
Technical	Scholarship	Committee
Thompson	M-TEC	
6364	136th	Ave.	Pvt.
Holland,	MI	49424

David	and	Mary	Race	lived	and	worked	in	the	
Tri-Cities	community	for	many	years.	Their	estate	
established	a	trust	to	fund	scholarships	for	
for individuals over 18 years of age interested 
in	pursuing	vocational/technical	training	at	
Thompson	M-TEC	in	Holland.	To	qualify,	individuals	
must	meet	one	of	the	following	criteria:

	 •		Student	or	graduate	of	a	high	school	in	the	
Tri-Cities	area	of	Ferrysburg,	Grand	Haven,	
and	Spring	Lake	who	attended	Careerline	
Tech	Center	

	 •		US	Coast	Guard	active	duty	member	
stationed	in	Grand	Haven

	 •		Current	resident	of	the	Tri-Cities	area	of	
Ferrysburg,	Grand	Haven,	and	Spring	Lake	
over	eighteen	years	of	age

David	and	Mary	Race	Scholarships	may	be	 
used	to	subsidize	the	cost	of	one	course	or	a	
series	of	courses.	Online	courses	are	excluded.

Send	completed	scholarship	application	form	with	
signatures	to	Thompson	M-TEC.	To email, send to 
mtec@oaisd.org

To mail or deliver completed application to 
Thompson M-TEC:

David	and	Mary	Race	Vocational/	 
Technical	Scholarship	Committee	
Thompson	M-TEC	
6364	136th	Ave.	Pvt.	
Holland,	MI	49424

A GIFT TO THE COMMUNITY

David and Mary Race 
Vocational/Technical  

Scholarship Application

MTEC.ORG  
616.738.8935
Fax: 616.738.8936

Thompson M-TEC is a partnership between  
Ottawa Area Intermediate School District  
and Grand Rapids Community College.

The	OAISD	does	not	discriminate	on	the	 
basis	of	race,	color,	religion,	sex,	national	
origin,	age,	height,	weight,	marital	status,	
handicap,	disability,	or	limited	English	
proficiency	in	any	of	its	programs	or	activities.	
The	following	office	has	been	designated	
to	handle	inquiries	regarding	the	non-
discrimination	policies:

Director	of	Human	Resources
OAISD
13565	Port	Sheldon	Road
Holland,	MI	49424
(616)	738-8940



Name: _________________________________________________________________________________________________

Permanent	Mailing	Address: 
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________

Primary	Telephone:		 _____________________________________________________________________________________

Describe	level	of	education	attained	and	any	training	programs	in	which	you	have	participated: _______________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________

Are	you	currently	involved	in	an	education/training	program?	If	so,	please	describe: _________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________

What	is	your	career	goal?	 _________________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  

What	course	of	study	will	you	pursue	at	Thompson	M-TEC?	 _____________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________

Please	describe	your	work	history	and/or	any	current	activities	and	interests	including	volunteer	 
activities	and	hobbies	below: ______________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  

Why	are	you	applying	for	the	Race	Scholarship?	Please	supply	information	as	to	circumstances	that	result	in	a	need	for	
financial	assistance. _____________________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________  
_______________________________________________________________________________________________________

Complete	the	form	below	to	be	considered	for	financial	assistance.	Please answer for all members of your household.

NAME AGE W0RKING? GROSS EARNINGS 
(circle one) FROM WORK (circle one)

1. Yes	/	No $ Month	/	Week

2. Yes	/	No $ Month	/	Week

3. Yes	/	No $ Month	/	Week

4. Yes	/	No $ Month	/	Week

5. Yes	/	No $ Month	/	Week

6. Yes	/	No $ Month	/	Week

7.

8.

Yes	/	No $ Month	/	Week

Yes	/	No $ Month	/	Week

DAVID AND MARY RACE VOCATIONAL/TECHNICAL SCHOLARSHIP APPLICATION
(NOTE:	YOU	MAY	ATTACH	ADDITIONAL	SHEETS	AS	NEEDED.)

TRI-CITIES RESIDENT/CTC ALUMNI APPLICANT CERTIFICATION:

I	understand	that	this	scholarship	may	cover	up	to	50%	of	the	cost	of	my	program,	and	that	I	am	responsible	for	the	
remainder.	By	my	signature,	I	certify	that	all	of	the	information	in	this	application	is	complete	and	accurate	to	the	
best	of	my	knowledge.

Date  ______________ 	Applicant	Signature	 _________________________________________________________

or

COAST GUARD ACTIVE DUTY CERTIFICATION:

I	understand	that	my	scholarship	award	amount	may	cover	up	to	100%	of	the	cost	of	tuition	for	the	program,	not	
including	books	or	study	materials,	and	that	I	am	responsible	for	any	remaining	tuition	costs	not	covered.		

By	my	signature	I	certify	that	I	am	an	active	duty	Coast	Guard	member	stationed	in	Grand	Haven	and	the	information	
provided	on	this	application	is	complete	and	accurate	to	the	best	of	my	knowledge.

Printed	name	of	active	duty	Coast	Guard	member ____________________________________________________  
Date  ______________ Signature	of	active	duty	Coast	Guard	member ____________________________________

As	the	Command	Representative	of	the	active	duty	Coast	Guard	member	listed	above,	my	signature	certifies	
Command	approval/recommendation	for	him/her	to	attend	Thompson	M-TEC	and	their	eligibility	for	the	David	&	
Mary	Race	Vocational/Technical	Scholarship	as	outlined	in	the	Scholarship	Fund	Agreement.

Printed	Name,	Rank	(E7	or	above),	of	Command	Representative	 _______________________________________  
Date  ______________ Signature	of	Command	Representative	 _________________________________________

Committee Review:  (Signature and Date)
_____________________________________  ___________________________________
_____________________________________  ___________________________________




