
MISSOURI ASSOCIATION OF CODE ADMINISTRATORS SCHOLARSHIP 

Regulations and Procedures in Making Applications 
 

The MACA Scholarship Fund was established in 2008.  It is administered for the deserving children 

and grandchildren of MACA Members.  Its governing board is selected from the membership of 

MACA. 
 

A. Scholarships shall be known as the MACA Scholarship. 
 

B. The selection committee will be selected at annual business meetings and shall consist of four 

members for a term of 4-years.  All decisions of the committee are final. 
 

C. Scholarships will be paid over a four year period into eight equal payments for a total of $2,000. 

Recipients may not receive any more than one quarter the scholarship awarded in any one year.  

The selection committee may request grades to be submitted by the recipient before second 

payment is made. 
  

D. Should a recipient withdraw from school, the scholarship becomes void on that date. Further, 

recipients must attain a minimum of twelve (12) credit hours in a semester with an overall grade 

point average of 2.5 (on a 4.0 system) or the scholarship becomes void. Should a recipient not 

attain twelve (12) hours because of accident or injury, the scholarship may not be voided. 
 

E.  A recipient shall attend an accredited junior college, vocational-technical college, or a four year 

institution of higher academic learning and be pursuing a degree in construction, Engineering or 

an Architectural related field. 
 

F. A recipient of a MACA Scholarship is eligible to receive any additional scholarships, and is 

encouraged to apply for them. 
 

G. Scholarship will be awarded after the third quarter grades have been established. 
 

H. The following standards and criteria are set forth for interested applicants: 
 

1. A student must have attained an overall high school grade point average of 2.5 (on a 4.0 

system). 

2.  A student must make application for consideration.  Applications may be obtained from the 

secretary of MACA. 

3. All applications must be received on or before March 1 of the year in which the scholarships 

are given. 

4. All students shall have a copy of their transcripts attached to the applications. 

I.  Consideration for the scholarship will be given on the basis of MACA memberships of the 

parent, step-parent or grandparent with secondary consideration given on the basis of financial 

need.  A maximum of two (2) new scholarships may be awarded in any one year. 

 

J. All information contained in the application and/or accompanying it will be held in the strictest 

confidence.  All information except the application itself will be returned to the applicant. 



MACA Scholarship 

Application Form  

 

Name In Full _____________________________________________________________________ 

 

Date of Birth _____________________________________________________________________ 

                                      (Month)                             (Day)                                 (Year) 

Permanent Address ________________________________________________________________ 

 

Parent or Guardian ________________________________________________________________ 

                                  (Street or Route)              (City)                   (State)            (Zip) 

 

Phone Number at Permanent Address _________________________________________________ 

 

Father’s Occupation _______________________________________________________________ 

 

Mother’s Occupation ______________________________________________________________ 

 

Number of older siblings attending college full time ______________________________________ 

 

A copy of your transcript for the seven previous semesters’ work is to be attached to this 

application. 

What college or institution of higher learning do you plan to attend? _________________________ 

 

Where is the institution located? _____________________________________________________ 

 

Have you been accepted as a student? _________________________________________________ 

 

Date you expect to enter (Month – Year) _______________________________________________ 

 

Do you plan to commute from home? _________________________________________________ 

 

Do you plan to live in a dormitory? ___________________________________________________ 

 

What major do you intend to pursue? __________________________________________________ 

 

Have you visited the college of your choice? ____________________________________________ 

 

 

 

 

Complete the attached estimated cost and sources of income for your first year of college. 



Estimated Cost of First Year in College 

 

1.  Tuition        ______________ 

2.  Books and supplies       ______________ 

3.  Living expenses       ______________ 

4.  Transportation       ______________ 

5.  Other         ______________ 

___________________________________________________________________ 

___________________________________________________________________ 

       Total   _____________ 

 

Income to Cover Above Expenses 

 

1.  Personal Savings       _____________ 

 2.  Parent Support       _____________ 

3.  Other Family Support      _____________ 

4.  Trust Fund        _____________ 

5.  Work at School       _____________ 

6.  Summer Job        _____________ 

7.  Student Loan(s)       _____________ 

8.  Other         _____________ 

__________________________________________________________________ 

__________________________________________________________________ 

       Subtotal  ______________ 

MACA Scholarship       $               500.00 

       Total   ______________ 

 

I have been informed of the procedure for making application for the MACA Scholarships.  I 

understand that the scholarships will be granted in accordance with the rules and regulations of the 

Scholarship Committee of the Scholarship Fund.  I further understand that I will abide by the final 

decision of the selection committee. 

I hereby certify that the information which has been provided is true to the best of my knowledge.  I 

understand that any person who knowingly makes a false statement or misrepresentation on this form 

shall be subject to disqualification. 

 

 

Signature of Applicant 

 

Once you have obtained all the appropriate information and completed the application please 

forward to the MACA Secretary.  Valerie Carlisle, 

Building Codes Dept. 

30508 S. West Outer Road 

Harrisonville, MO 64701 

Phone (816) 380-8134  Fax (816) 380-8134 



(The following section is to be completed only by an applicant who has deferred or is planning to 

defer attending college.) 

Date of Graduation ____________________________________________ 

Reasons for not entering an institution of higher learning immediately after high school graduation; 

example:  lack of funds, wanted to earn money to enter college, etc. 

 

 

 

 

 

 

 

 

 

 

 

 

Do you now live apart, on a regular basis, from your immediate family? 

 

 

 

 

 

 

I have been informed of the procedure for making application for the MACA Scholarships.  I 

understand that the scholarships will be granted in accordance with the rules and regulations of the 

Scholarship Committee of the Scholarship Fund.  I further understand that I will abide by the final 

decision of the selection committee. 

I hereby certify that the information which has been provided is true to the best of my knowledge.  I 

understand that any person who knowingly makes a false statement or misrepresentation on this form 

shall be subject to disqualification. 

 

 

 

Signature of Applicant 

 


