
WORCESTER COUNTY ASSESSORS ASSOCIATION 
SCHOLARSHIP APPLICATION FORM 

 
The Worcester County Assessors Association Scholarship Fund was established to help Assessors or their office staff, 
who are members of the WCAA further their knowledge in the field of assessing when they have no funding available 
to them in their own budgets.  These scholarships are available for all courses that offer credits towards a designation 
or recertification, including IAAO courses. 
Scholarships cover the cost of tuition only.  Scholarships are awarded during the year and are based upon financial and 
educational need. 
 
Scholarship Conditions: 
 
 ● Applicants must be employed by a town/city participating in the WCAA 
 ● Scholarships are open to new & seasoned office staff and Assessors 
 ● Scholarships are for course tuition only, not room & board 
 ● Only one scholarship will be available per community 
 ● $450.00 will be the maximum amount an applicant will receive 
 

Please Complete the Following: 
 

Last Name: __________________________ First Name: __________________________ M.I. _________ 
 
Business address: ___________________________________________ City/Town: __________________ 
 
Business Phone: ____________________________ Position: ____________________________________ 
 
Home Address: ____________________________________ City/Town: ___________________________ 
 
State: __________________ Zip: _________________ Home Phone: _____________________________ 
 
How long have you been in the Assessing Field? ______________________________________________ 
 
Do you have your MAA designation? _______________________________________________________ 
 
Which course do you wish to take? _________________________________________________________ 
 
What are the course date(s) and location(s)? __________________________________________________ 
 
What is the cost of tuition/registration? ______________________________________________________ 
 
How much money is budgeted for educational purposes in your dept.?______________________________ 
 
Why do you wish to take this course, and why do you need a scholarship? __________________________ 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
(Attach additional sheets if necessary) 
 

I hereby certify that the above information is accurate & complete. 
 

Applicant’s Signature __________________________________________ Date_____________________ 
 

Supervisor’s Signature _________________________________________ Date_____________________ 
 
Mail to:                
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Berlin, MA 01503
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