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NYSACVC 
Application for Education Program- CMC/MMC
Scholarship Year Click or tap here to enter text.


NAME: 	Click or tap here to enter text.

TITLE:	Click or tap here to enter text.

MUNICIPALITY:	Click or tap here to enter text.

POPULATION:       Click or tap here to enter text.

Mailing Address:		Click or tap here to enter text.
			Street/PO Box
			Click or tap here to enter text.
			City		   	State		   	Zip Code

Telephone #   Click or tap here to enter text.		Fax  Click or tap here to enter text.
                        (Area code) xxx-xxxx   	                                                   (Area Code) xxx-xxxx

Email address: Click or tap here to enter text.

Application for (check one):   CMC  ☐  MMC ☐
Year of Attendance:  first ☐     second ☐   third ☐

Have you previously received a scholarship from NYSACVC? Click or tap here to enter text.
If yes, number of years received:      Click or tap here to enter text.
                

Are you a member of IIMC?  Yes ☐         No  ☐                                                                                                  If yes, number of years: Click or tap here to enter text.

Signature: 								Date: Click or tap here to enter text.






To be completed by the City or Village:
Statement of Commitment
I/We the Click or tap here to enter text. of Click or tap here to enter text., do hereby agree that if Click or tap here to enter text. is awarded a NYSACVC scholarship, in the amount of Click or tap here to enter text., our municipality will assume all additional costs related to his or her attendance at the IIMC Municipal Clerks Education Program over and above the scholarship amount awarded for the year 20____.                                                          The cost of the IIMC Municipal Clerks Education Program, including lodging and meals is $Click or tap here to enter text. Additional miscellaneous expenses may occur such as parking, travel meals etc.

Signature:								Date: Click or tap here to enter text.
Title: Click or tap here to enter text.
************************************************************************************************

Scholarship Committee ONLY:
	NAME:
	DATE:
	APPROVED
	DENIED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	













Scholarship Application Information
Dear Fellow Clerk:
Attached please find an application for the New York Association of City and Village Clerks (NYSACVC) Scholarship to attend the NYS IIMC Municipal Clerks Education Program in the Albany area.  Follow the instructions below and send the completed application to:
	Liz Gaynor, MMC/RMC/CMFO
	Village of Sands Point
	26 Tibbits Lane
	Sands Point, NY 11050
Or 
                Email:  liz@sandspoint.gov   

If you have any questions, please feel free to contact me at 516-883-3044 ext.103 or email the above address.


Instructions for Scholarship Application:

1) Complete the application form

2) Attach a brief resume, including previous municipal positions, education, membership and length of time in all municipal associations to the application

3) Attach a brief statement to the application as to why you want to attend the Institute or Academy

4) Mail the application to the Scholarship Chairperson as soon as possible after January 1st. Deadline is June 1st.

PLEASE NOTE:

The amount of each scholarship will be dependent on the number of successful applications and what the NYSACVC budget allows, as well as other scholarships received by the applicant.

All applications received after the June 1st deadline will be placed on a waiting list.
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