
WCCMA Scholarship Application 

I. Personal 
 
Name _______________________________________________________________________________  
 First Middle Last 

A. School Contact Information 

Street Address _______________________________________________________________________  

City __________________________________________ State ______________ Zip ________________  

Phone Number ____________________________ Email Address _________________________   

B: Home Contact Information (if different) 

Street Address _______________________________________________________________________  

City __________________________________________ State ______________ Zip ________________  

Phone Number ____________________________ Email Address _________________________   

II. Education 

A. High School 

High School Name _______________________________________________ GPA ________________  

City __________________________________________ State ______________ Zip ________________  

B. Undergraduate (Attach a copy of your transcript) 

Undergraduate School Name _______________________________________ GPA ________________  

City __________________________________________ State ______________ Zip ________________  

C. Graduate 

  Currently enrolled as a student in good standing 

  Not currently enrolled, but a letter of acceptance is attached. 

Graduate Institution ____________________________________________________________________  

Degree Program ______________________________________________________________________  

Graduate Years Remaining____________ Graduate GPA (if applicable)  _________________________  



III. Work Experience 
Provide a summary of your relevant work experience, including internships: 

Month/Year 
From   To  Name of Workplace   Position 

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

IV. Recognition and Honors 
List school, community, professional or other recognition and honors: 

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

V. Community Service/Civic Activities 
Summarize your community service/civic/professional activities: 

Month/Year 
From   To Organization  Position   Service/Civic/Professional Activity 

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

Supplemental Information 
Please include the following items with your application: 

 One official copy of your undergraduate transcripts 

 One official copy of your graduate transcripts (if applicable) 

 Two letters of reference, one from a previous or current undergraduate or graduate academic 

instructor and the other from a previous or current work supervisor. 

 A letter of application, no more than two pages in length, describing why you want to enter the 

city/county management field, what you hope to gain from your experience in receiving the 

scholarship, and why you believe you should be considered for this scholarship. 

An initial unofficial copy of your transcripts is sufficient to meet the deadline but must be followed by an 

official copy of them. 

Return this application to: 
(No later than 5:00 pm on Wednesday, June 30, 2010) 

Cathleen Koch, City of Prosser, 601 7
th
 St, Prosser, WA 99350 

ckoch@cityofprosser.com, (509) 786-3717 (fax) 

 

mailto:ckoch@cityofprosser.com

