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NEW YORK STATE ASSOCIATION OF  
 
CITY AND VILLAGE CLERKS 
 
APPLICATION FOR INSTITUTE/MMC 
 
SCHOLARSHIP     YEAR __________ 
 
Name: ______________________________ Title: ________________________ 
 
Municipality: ___________________________________Population: __________ 
 
Address: __________________________________________________________ 
 
Application for (Check One)  CMC ______  MMC _______ 
 
This is my _______ year of attendance. 
 
Have you previously received a scholarship from NYSACVC? ______ When? _____ 
 
Are you a member of NYSACVC? _________  If yes, number of years _________ 
 
Are you a member of IIMC?  _________ If yes, number of years _________ 
 
Date:   ______________    Signature: ___________________________________ 
 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
OPTIONAL – To be completed by the City or Village. 
 

STATEMENT OF COMMITMENT 

 
I/We, the ___________________of _______________________. do hereby agree that if 
__________________________is awarded a NYSACVC scholarship, in the amount of 
$_________, our municipality will assume all additional costs related to his or her 
attendance at the IIMC Institute or MMC Academy over an above the scholarship amount 
awarded for the year 20___.  The cost of the Institute/MMC Academy, including lodging 
and meals, is $______.  Miscellaneous expenses may be additional.  
 
Date: __________________  Signature/Title: ______________________________ 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
Scholarship Committee Only:  Mark approved or denied and sign off. 
 

________________________________  _____________________________ 
 
________________________________  _____________________________ 
 
________________________________  _____________________________ 
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SCHOLARSHIP APPLICATION INFORMATION 

 

 

Dear Fellow Clerk: 
 
Attached please find an application for a New York State Association of City and 
Village Clerks scholarship to attend the Certified Municipal Clerk Institute or master 
Municipal Clerk Academy at Cornell University.  Follow the instructions below and 
send the completed application to: 
 

 Randy Bond 
 Village Clerk 
 Village of Sands Point 
 P. O. Box 188 
 Port Washington, NY   11050 
 

If you have any questions, please feel free to contact me at 516-883-3044. 
 
     Sincerely, 
 
     Randy Bond 
     NYSACVC Scholarship Committee 
 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

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 of why you want to attend the 

Institute or Academy. 
 
4. Mail application to Scholarship Chairperson as soon as possible. 
 
Please note: 

 

The amount of each scholarship will be dependent on the number of successful 
applications. 
 
All applications received after the deadline of June 1 will be placed on a waiting list. 

 
You must be a member of both NYSACVC and IIMC for a minimum of one year to receive a 
scholarship. 


