
MCANJ SCHOLARSHIP APPLICATION 
 
Regular and Associate Members of MCANJ continuing their pursuits of RMC, CMC and MMC certifications 
are eligible for Scholarships. The MCANJ Scholarship Committee will review the applications based on the 
following criteria: 
 

Type Priority Consideration for Award 
 

RMC 1. MCANJ members currently taking RMC classes at their own expense 
2. MCANJ members currently taking RMC classes at their employer’s expense 

 
CMC 1. RMC – MCANJ members currently taking CMC classes at their own expense 

2. RMC – MCANJ members currently taking CMC classes at their employer’s expense 
3. Non-RMC – MCANJ members 

 
MMC 1. RMC – MCANJ members currently taking MMC classes at their own expense 

2. RMC – MCANJ members currently taking MMC classes at their employer’s expense 
3. Non-RMC – MCANJ members 

 
Scholarships will be awarded at the Annual Conference. Scholarships awarded during one fiscal year may 
be carried over until the end of the succeeding fiscal year. 
 
In order to apply for a scholarship, the applicant must: (1) complete this single page application form 
with all requested information; and (2) submit the application by the due date. 
 
In order to secure payment for a scholarship award, the Member must provide to the MCANJ Treasurer 
documentation confirming payment and successful completion of the course. Payments made by the 
Member will be reimbursed to the Member, while payments made by the employer will be reimbursed to 
the employer, up to a total of $500.00. 
 

Application 
Check one: 

 RMC Scholarship               CMC Scholarship              MMC Scholarship 
 
Date:       Name:       
Title:       Municipality:       
Phone:       Email:       
Address:       

 

List the RMC, CMC, or MMC education course for which you are applying this scholarship and indicate 
whether you or your employer will be paying for the course: 

Name of Class Self 
Funded 

Employer 
Funded 

        

        

 
List the RMC, CMC, and MMC education courses you have successfully completed and indicate whether 
you or your employer have paid for attendance.  
Name of Class Self 

Funded 
Employer 
Funded 

        

        

        

        

        
 
Briefly explain why you feel this scholarship should be awarded to you: 
      
 
 
 

APPLICATION DEADLINE IS JANUARY 15, 2018 
Completed applications and any accompanying documents should be emailed directly to: Rharris@cityofrahway.com 

(MCANJ SCHOLARSHIP Committee Chairperson (Phone 732-827-2000). 
8/3/17 
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