
T E X A S  M U N I C I P A L  C L E R K S  A S S O C I A T I O N ,  I N C .  

T E X A S  M U N I C I P A L  C L E R K S  C E R T I F I C A T I O N  P R O G R A M   
 

 

Application for TMCA Legacy Scholarship 

The purpose of the Legacy Scholarship is to provide financial assistance to one or more retired city secretaries 
who are teaching for TMCCP seminars and/or actively working as consultants and who are attending TMCCP 
seminars in order to keep their TRMC credentials up to date. Those	currently	employed	in	a	permanent	
position	with	a	municipality	are	not	eligible.	

 
______________________________________________________________________ 
APPLICANT’S NAME 

______________________________________________________________________ 
ADDRESS 

______________________________________________________________________ 
CITY/STATE/ZIP 
 

   
TELEPHONE EMAIL 

 
 

   

RETIRED FROM (NAME OF CITY) YEAR RETIRED TITLE AT TIME OF RETIREMENT 
 

Currently a paid member of TMCA, Inc.?  Yes  No 

Is your Texas Registered Municipal Clerk certification current?  Yes  No 

Please answer all that apply below. 

Are you currently working in a consulting position with a city?  Yes  No 

Name of city where you are currently working as a consultant: __________________________________ 

Are you working in a permanent position with the city named above?  Yes  No 

Are you currently working with a consulting firm?  Yes  No 

Name of consulting firm for whom you are currently working: __________________________________ 

If you have taught for TMCCP since you retired, list date(s): __________________________________ 

 
 
APPLICANT PLEASE READ AND SIGN: 

I attest that the above statements contained in this document are true and correct. 
 
_______________________________________________ __________________________ 
Signature                         Date   

 
  

Questions? Contact the TMCCP office at 940-565-3488 or municlerks@unt.edu. 
 

 Application must be received by JUNE 15. 
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