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DENISE PENNELL ANNUAL SCHOLARSHIP APPLICATION 

Name ____________________________________________________________________________________ 

Title _____________________________________________________________________________________ 

City/County of _____________________________________________________________________________ 

Address ___________________________________________________________________________________ 

City _______________________________________________       Zip ________________________________ 

Phone_________________________________    Email Address ______________________________________ 

Local Government Positions Held Jurisdiction From To
   

   

   

   

How much does your municipality budget annually for your education conferences, meetings, travel, etc.?  

__________________________________________________________________________________________ 

Have you been awarded a major scholarship in the past?    Yes _______  No_______ 

If so, what year? ____________  What scholarship? _________________________ 

 

PROFESSIONAL INFORMATION 

Current Membership in professional organizations (such as CCBSA, CCAC, IIMC, CACEO)? 

CCBSA   Yes_____ No_____ Number of Years _____ 

CCAC    Yes_____ No_____ Number of Years _____ 

IIMC    Yes_____ No_____ Number of Years _____ 

CACEO   Yes_____ No_____ Number of Years _____ 

Other ________________ Yes_____ No_____ Number of Years _____ 
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Currently enrolled in or pursuing Certification/Recertification? ______ 

________Certified Clerk of the Board (CCB)__________________Dates of certification 

________Certified Municipal Clerk (CMC) (IIMC)______________Dates of certification 

________Master Municipal Clerk (MMC) (IIMC)_______________Dates of certification 

Expected Certification or Recertification date ___________________________________ 

 

INTENDED USE OF SCHOLARSHIP 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Enclose resume. 

 
I hereby attest that the information submitted with this application is true and correct to the best of my knowledge. 
 
 
_____________________________________________________    _________________________ 
Signature          Date 
 

RETURN COMPLETED APPLICATION TO: 
 

Scholarship Coordinator 
Questys Solutions 

25910 Acero, Suite 100 
Mission Viejo, CA 92691 

 
Application must be received by September 30 
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CRITERIA FOR AWARD OF THE DENISE PENNELL SCHOLARSHIP BY  
QUESTYS SOLUTIONS 

 
 
 

1. Applicant must be a member of CCAC, CCBSA, IIMC, CACEO or other recognized 
organization for City Clerks or Clerks of the Board at the time of attendance of the 
educational session. 
 
 

2. A limit of one scholarship per person per fiscal year will be awarded. 

 

3. If an attendee is unable to attend the educational session for which the scholarship was 
granted, the scholarship may be utilized at another session held within the same fiscal 
year. 

 

4. Deadline for submitting an application is September 30. 

 

5. Attendees will pay in advance for their educational session.  After verification that the 
educational session is completed and a receipt is submitted to Questys Solutions, Questys 
Solutions will reimburse the scholarship recipient or their city, as appropriate, directly for 
a scholarship, up to $500.00.  If an educational session costs less than $500.00, Questys 
Solutions will continue to reimburse the scholarship recipient up to $1000.00 for other 
educational sessions, with proper verification and receipt. 

 

6. Questys Solutions Scholarship Committee will review each applicant’s application 
submitted. 

 

 

MAIL OR FAX ORIGINAL APPLICATION TO QUESTYS SOLUTIONS. 

Mail to: Questys Solutions 
  25910 Acero, Suite 100 

Mission Viejo, CA 92691 
Fax (877) 440-1860  
Attention: Scholarship Coordinator 
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