
APPLICATION FOR SCHOLARSHIP ASSISTANCE 
NEW HAMPSHIRE CERTIFICATION PROGRAM 

*** 
NEW HAMPSHIRE CITY AND TOWN CLERKS’ ASSOCIATION 

NEW HAMPSHIRE TAX COLLECTORS’ ASSOCIATION 
 

 
NOTE:  Please do not fill out this form unless you are applying for a scholarship to attend the 
Certification Program. 
 
Your New Hampshire Associations have funds available to help Clerks and/or Collectors 
needing financial assistance to attend our New Hampshire Certification Program.  The 
committees charged with the responsibility of awarding funds will receive your application and 
notify you as soon as possible of the amount of your scholarship.  Please return this with your 
registration form. 
 
DEADLINE FOR APPLICATION:  May 8, 2026 
 
Name___________________________________________________ Title _______________________________ 
 
Municipality ___________________________________________ Population__________________________ 
 
Address_____________________________________________________________________________________ 
 
Phone No. _____________________________ Email_______________________________________________  
 
I am applying for scholarship assistance to attend the New Hampshire Certification Program. 
 
I will be a FIRST _____, SECOND _____, THIRD _____ FOURTH _____ year student. 
 
I applied to my town/city for funding and was denied for the following 
reasons:  (Must include a copy of the documentation from your 
town/city’s refusal to fund, i.e. Selectmen’s or Budget Committee 
minutes.)  
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
I would like to attend the program because___________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Signed:______________________________________________________________________________________ 
 
 
To be filled out by Scholarship Committee: 
 
Application received _____________________  Amount applied for _______________________________ 
 
Application approved for $________________________________.  Application denied because ______ 
 
_____________________________________________________________________________________________ 
 
Applicant notified ___________________________________________________________________________ 
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