
 

COLLEGE SCHOLARSHIP APPLICATION 
NORTH CAROLINA ASSOCIATION OF MUNICIPAL CLERKS 

(NCAMC) 

 

 
 

 

Applicant’s Name  

Phone: 

Email: 

Address: 

Parent/Guardian’s Name: 

Parent/Guardian’s Place of Employment: 

 

 

Institutions to which you have applied for admission (if already attending the institution, please indicate): 

 

First Choice: 

Accepted:     Yes__________    No_____________ 

Second Choice: 

Accepted      Yes__________    No_____________ 

 

Expected Major/Concentration: 

 

If referred by a Clerk, Please list name of the Clerk and how you know the Clerk: 

 

 

 

Each applicant should attach the following: 

 

 A high school or college transcript, whichever is applicable.  (High school transcript 

should include first semester senior grades, SAT and/or ACT scores, and cumulative 

numerical academic average.) 

 Name, phone number, email and address of one personal reference. 

 Name, phone number and, email and address of one faculty reference. 

 A listing of activities and/or honors in school, community and church. 

 Letter from applicant stating plans, career goals, and reasons for wanting this 

scholarship. 
 

Signature____________________________________________________________ Date_____________________ 

 

 

Application to be submitted and postmarked on or before April 15 of any year to: 

 

     kemanuel@NCLM.ORG 
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