ALABAMA  CITY/COUNTY MANAGEMENT ASSOCIAITON

ICMA MEMBERSHIP ASSISTANCE PROGRAM

As an incentive to encourage and support the professional development of its members, the Alabama City/County Management Association (ACCMA) will provide two hundred dollars ($200.00) assistance to ACCMA members who join ICMA as a first time member.

Founded in 1914, ICMA (International City/County Management Association) is the premier local government leadership and management organization. Its mission is to create excellence in local governance by advocating and developing the professional management of local government worldwide. In addition to supporting its 8,200 members, ICMA provides publications, data, information, technical assistance, and training and professional development to thousands of city, town, and county experts and other individuals throughout the world.

Criteria include, but are not limited to, first time ICMA membership and the support of the applicant’s local government.
Applications will be reviewed by the Scholarship Committee and recommendations made to the ACCMA Board upon receipt of completed application.

JOIN ICMA NOW TO RECEIVE THE BENEFITS PROVIDED FOR TRAINING AND PROFESSINAL DEVELOPMENT THAT WILL ENABLE YOU TO BETTER SERVE YOUR COMMUNITY.
Officers and Board of Directors
                                  

Alabama City/County Management Association

ALABAMA  CITY/COUNTY MANAGEMENT ASSOCIATION
APPLICATION FOR ICMA MEMBERSHIP ASSISTANCE PROGRAM

I hereby make application to the Alabama City/County Management Association (ACCMA) for assistance in the amount of two hundred dollars ($200.00) for ICMA membership.
Name _________________________________________________________________              
Position _________________________________________Years Service ___________
Municipality/County   _____________________________________________________                       

Address________________________________________________________________ City 



              State


       Zip_________________

Telephone (Office) 


____ Email Address ________________________   
Prior Work History:

Location

                       Position



Years        
_______________________
           ________________________            ______
_______________________        




           ______
_______________________ 





           ______

ACCMA Involvement:











______________________________________________________________________________________

______________________________________________________________________________________

Have you obtained permission from your municipality/county to apply for ICMA membership and the ACCMA Assistance Program? [] Yes [] No (Applicant must file letter from Mayor, Commission Chairman expressing continued support of ICMA membership for a minimum of two (2) years).
I do hereby attest that the information submitted in and with this application is true and 
correct to the best of my knowledge.

Date


Signature of Applicant




_____
RETURN COMPLETED APPLICATION TO:

Julia Heflin
2236 Haley Center
Auburn, AL 36849-5225
heflijb@auburn.edu
