
 

ESSENTIALS OF MUNICIPAL GOVERNMENT 
 

Scholarship Application Instructions 
 

Newly elected officials and those who have not previously attended Essentials are eligible to apply. Priority will be given to 
newly elected officials and those from smaller cities and towns. An alternate list will be maintained and, in the event of any 
cancellations, applicants on the alternate list will be considered. 
 
 Applications must be printed or typed. 

 

 Incomplete applications will not be considered. 
 

 Scholarships will be applied to the cost of tuition only for one of the 2009–2010 sessions of Essentials of Municipal 
Government. All other costs will be the responsibility of each recipient or municipality (e.g., lodging, food, mileage).  

 

 Scholarship applications must be received no later than December 15, 2009 (deadline has been extended). 
 

 Scholarship recipients will be notified by December 21, 2009. 
 
Completed applications should be faxed to 919.962.2705 or mailed to: 
 

School of Government 
Attn: Catherine Cunningham 
Campus Box 3330, Knapp-Sanders Building 
UNC-Chapel Hill 
Chapel Hill, NC 27599-3330  

 
If you have any questions about the application process, please contact Cate Cunningham at cunningham@sog.unc.edu or 
919.966.4169. 
 
 

Scholarships for the 2009–2010 Essentials of Municipal Government are made possible through the 
generous support of the following sponsors: 

 

Food Lion 
 

Local Government Federal Credit Union* 
(LGFCU membership required) 

  

North Carolina League of Municipalities Leadership Foundation 
 

Progress Energy 
(for municipalities within their NC service territory) 

 
Prudential Financial 

  

mailto:cunningham@sog.unc.edu


 
ESSENTIALS OF MUNICIPAL GOVERNMENT 

 
Scholarship Application 
 

 

General Information — All information must be printed or typed. 
 
________________________________________________________________________________________________________________________________ 
First Name                                                 Middle Initial                            Last Name 
 
________________________________________________________________________________________________________________________________ 
Home Address                                                City                                        State                            Zip 
 
________________________________   ___________________________________  LGFCU Member:  Yes  No  
Home Phone                                               Work Phone  

 
Jurisdiction Information 
 

________________________________________________________________________________________________________________________________ 
Jurisdiction 
 
________________________________________________________________________________________________________________________________ 
Address                                                           City                                       State                             Zip 
 
________________________________________________________________________________________________________________________________  
Position Title                                           Years in Current Position                          Total Years in Elected Office 

 
Course Information 
 

Essentials of Municipal Government           $325 
Course Name                                                                         *Indicate DESIRED LOCATION*        Amount 
 

Please provide a brief statement indicating how your participation in Essentials of Municipal Government will benefit you or your community, as well  
as any special financial needs that may apply. You may attach additional sheets if necessary. 
 
________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

 

Certification 
All of the information on this application is true and complete to the best of my knowledge. My signature certifies that all information is complete, 
factually correct, and honestly represented. I understand that any falsification of information on this application could jeopardize any assistance 
offered. 
 
___________________________________________________________________________________________________________________ 
Signature of Applicant                                                                                                                   Date 
 

Please submit scholarship application no later than December 15, 2009. Fax to 919.962.2705 or mail to: 
 

 School of Government 
Attn: Catherine Cunningham 
Knapp-Sanders Building, Campus Box 3330 
UNC-Chapel Hill 
Chapel Hill, NC 27599-3330 


