
Request for Scholarship Funds

Northeast Ohio City Council Association (NOCCA) Board of Directors voted to provide an amount of $1,500.00 for 
the Membership Scholarship Fund on a first received basis.  An amount of $500.00 per NOCCA member applicable 
to University offered Leadership Academy programs or an amount of not more than $200.00 awarded per NOCCA 
member for any other leadership seminar, conference or other educational offering for Councilpersons which 
assists with their Council duties.  A member may receive only one scholarship per year.  Non-recipients will be 
considered before previous recipients.  All scholarships will be reimbursed to the member’s city or to the member, 
upon documentation of payment to an approved program.  Please send in your request as soon as possible.

Name:_ ___________________________________________________________________________________________

Address:_ _________________________________________________________________________________________

City:______________________________________________ 	 State:_ _________________ 	 Zip:_ _______________

Program I Wish To Attend:_____________________________________________________________________________

Date Program Held:________________________________________ 	 Reimbursement Cost:______________________

Please return your request to:	 NOCCA (Northeast Ohio City Council Association, Inc.)
	 P.O. Box 34044
	 Parma, Ohio  44134
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