
 
 

 

I am applying for the following NCCCMA Professional Development Scholarship (Please check the 
appropriate box):  Since these programs occur at different times of the year, the application 
deadline is suggested to be 45 days prior to the start of the program.  

 
July 7-12 & August 4-9 - Public Executive Leadership Academy (PELA) 
June 12—14 ICMA Gettysburg Leadership Institute th 2024-    
EST July 2024 - Senior Executive Institute (University of Virginia) 
June/July 2024 - Harvard Kennedy School, Senior Executives in State and Local Government  
September 21-25, 2024 - ICMA Annual Conference, Pittsburgh/Allegheny County Penn. 
3-4 Times per year - College of Charleston, Leading EDGE  
Other:   (List Here) 

 
Name:   

Title: 

Organization/Jurisdiction: 

Street Address/P.O. Box: 

City: State: Zip: 

Phone:  Fax: 
 

E-mail: Jurisdiction Population: 
 

Applications (consisting of this two-page application plus your resume) suggested to be submitted 
45 days prior to start of program: 

 
NCCCMA Professional Development Committee Scholarship Program Please send 

completed application to: Patrick.niland@unioncountync.gov

2024 North Carolina City and County Management Association 
Professional Development Committee Scholarship Application 

https://www.sog.unc.edu/courses/public-executive-leadership-academy
https://icma.org/page/gettysburg-leadership-institute
https://sei.coopercenter.org/
https://www.hks.harvard.edu/educational-programs/executive-education/senior-executives-state-and-local-government
https://conference.icma.org/about/future-past-icma-conferences/
https://riley.cofc.edu/About%20the%20Riley%20Center/nonprofit-and-local-government-support.php


SCHOLARSHIP APPLICATION QUESTIONS 
 

Scholarship Applicants: Please answer questions 1-12. Please attach additional typed responses as 
necessary. 

 

1. I am currently a member of NCCCMA. YES NO 
 

(Note: All scholarship recipients must be members of NCCCMA by the time they receive 
scholarship assistance. Recipients who are NCCCMA members are eligible to receive a $500.00 
tuition credit from the NCCCMA for the Public Executive Leadership Academy). 

 
2. I am currently a member of ICMA. YES NO 

 
3. I am currently an ICMA Credentialed Manager? YES NO 

 
4. Is participation part of your professional development plan for maintaining the credentialed 

status? YES NO 
 

5. Please describe why you are seeking financing assistance (use additional attachments if 
needed). 

 

6. Will you or your employing jurisdiction participate in the cost of the professional 
development activity? YES NO 

 
7. I have served in local government for years months. 

 
8. I have been a member of the NCCCMA for years months. 

 

9. Describe what professional development offerings you have attended in the last three years. 
 

10. How will the educational experience challenge and engage you by exposing you to new 
knowledge or new ways of applying existing knowledge? 

 
11. How do you intend to "pay it forward" -- using the benefits of participation to add value to your 

organization and our professional association? 
 

12. Please attach a resume that describes your educational and professional 
experience. 

 

2024 North Carolina City and County Management Association 
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