
THE DAVID B. SMITH 
MEMORIA L SCHOLA RSHIP

Sponsored by the Kentucky League of Cit ies for elig ib le members of the 
Kentucky Municipal Clerks Associat ion and Kentucky League of Cit ies

BACKGROUND
The Kentucky League of Cit ies recognizes the crit ical role cit y clerks p lay in qualit y governance. To 
acknow ledge the service of clerks, KLC began funding the David B. Smith Memorial Scholarship in
20 0 9. David B. Smith was a person of great  humor and warmth. He was a KLC employee w ho was
well-know n to many cit y clerks. David passed away on Sept . 7, 20 07. The David B. Smith Scholarship 
is KLC’s way to keep David ’s commitment  to cit ies ongoing and to assist  a group of professionals for 
w hich he had so much respect  - Kentucky’s cit y clerks.

PURPOSE A ND SCOPE
•  The David B. Smith Scholarship provides six elig ib le recip ients $50 0  for t raining expenses,

includ ing reg ist rat ion and t ravel. KLC w ill award up to $3,0 0 0  in scholarships per year.
•  The David B. Smith Scholarship may be used for costs associated w ith at tending the 2025

Kentucky Municipal Clerks Inst itute (KMCI) or the 2025 Kentucky Master Municipal Clerks 
Academy (KMMCA).

ELIGIBILITY
•  Applicant  must  be a full-t ime municipal clerk, assistant  cit y clerk, deputy cit y clerk, or in a

posit ion performing the dut ies commensurate to dut ies performed by a municipal clerk.

•  Applicant  must  be a member and in good standing w ith KMCA and KLC.

•  A ll applicat ions must  be returned by March 25, 20 25.

•  The KMCA Board w ill select  elig ib le recip ients primarily based on the f inancial need of the cit y. 

•  Recip ients w ill be not if ied in w rit ing by KLC after the KMCA Board makes it s recommendat ion. 

•  KLC w ill issue the scholarship to the ind ividual recip ient ’s cit y government .

•  In the unlikely event  that  a recip ient  cannot  at tend KMCI or KMMCA, KLC may choose to
select  an alternate suggested by KMCA or w ithhold a port ion of the scholarship for the year.

A ll app licat ions must  be returned by March 25, 20 25.

Return completed applicat ion to:
Amy Guenther, City Clerk/Treasurer

KMCA  Scho larsh ip  Co m m it tee Chair
Em ai l : aguenther@fortmitchell.com



THE DAVID B. SMITH 
MEMORIA L SCHOLA RSHIP

APPLICATION
The Kentucky League of Cit ies recognizes the crit ical role cit y clerks p lay in qualit y governance. To 
acknow ledge the service of clerks, KLC began funding the David B. Smith Memorial Scholarship in
20 0 9. David B. Smith was a person of great  humor and warmth. He was a KLC employee w ho was
well-know n to many cit y clerks. David passed away on Sept . 7, 20 07. The David B. Smith Scholarship 
is KLC’s way to keep David ’s commitment  to cit ies ongoing and to assist  a group of professionals for 
w hich he had so much respect  - Kentucky’s cit y clerks.

I, ________________________________________________, do hereby apply for scholarship 
assistance. I am aware that  the scholarship is awarded to an ind ividual, not  to the cit y; that  the award 
is intended to be used for reg ist rat ion and t ravel costs; and is awarded on an annual basis. Clerks are 
encouraged to apply each year that  a fi nancial need exists.

My cit y is a member of Kentucky League of Cit ies.   q   Yes    q No

I am a member of the Kentucky Municipal Clerks Associat ion (KMCA).   q   Yes    q No

I am a member of the Internat ional Inst itute of Municipal Clerks ( IIMC).   q   Yes    q No

I would like informat ion on IIMC.   q  Yes    q No

Have you at tended the Kentucky Municipal Clerks Inst itute or the Kentucky Master Municipal Clerks 
Academy before?   q  Yes    q  No

If yes, w hat  year of at tendance w ill t his be? (First , second, or third)  ___________________________ 

Populat ion of municipalit y:_____________________________________________________________

Date present  posit ion assumed: _________________________________________________________

Other related municipal experience:______________________________________________________ 

Municipalit y/ Tit le/ Years: _______________________________________________________________
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Tit le

Mailing  Address

Cit y/ State/ Zip

Phone

Municipal Employer

Email

Fax

Name



THE DAVID B. SMITH 
MEMORIA L SCHOLA RSHIP

APPLICATION
EDUCATION

High School ________________________________________________________________ 
College ____________________________________________________________________ 
Degrees ___________________________________________________________________ 
Other _____________________________________________________________________

Have you applied for other scholarship assistance for 20 25 t raining?   q  Yes    q  No
If yes, p lease describe the source and amount  applied for.

Source ______________________________________________  Amount  ______________

Is there anything the Board should consider in assessing your fi nancial need for this scholarship? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

A COPY OF THE BALANCE SHEET FROM YOUR MOST RECENT CITY GENERAL FUND AUDIT
REPORT IS REQUIRED FOR CONSIDERATION OF YOUR APPLICATION.

Please explain briefl y your reasons for w ishing to at tend the Kentucky Municipal Clerks Inst itute or 
Kentucky Master Municipal Clerks Academy:

_________________________________________________________________________________ 

_________________________________________________________________________________

Have you obtained permission from your municipalit y for t ime off  to at tend t raining?   q   Yes    q No

Please at tach w rit ten evidence from your mayor, cit y administ rator, or cit y manager that  your 
municipalit y supports your at tendance and that , in the event  a scholarship is awarded, you w ill be 
g iven administ rat ive leave to at tend. THIS MUST BE SENT IN W ITH THE APPLICATION. W ithout  the 
let ter of support  and balance sheet , your applicat ion w ill not  be considered.

I understand that  if  a scholarship is awarded to me, it  must  be used for the 2025 session and will be 
reimbursed upon verifi cat ion the clerk at tended all t raining sessions.

I do hereby at test  that  the informat ion submit ted in and w ith this applicat ion is t rue and correct .

_________________________________________  _____________________
SIGNATURE OF A PPLICA NT                   DATE

Return co m p let ed  appl icatio n t o :
Amy Guenther, Cit y  Clerk/Treasurer

KMCA  Scho larsh ip  Co m m it t ee Chair
Em ai l : aguenther@fortmitchell.com

A l l  appl ications must  b e returned  b y  March 25, 2025 .

2


	I: 
	Name: 
	Title: 
	Municipal Employer: 
	Mailing Address: 
	CityStateZip: 
	Email: 
	Phone: 
	Fax: 
	If yes what year of attendance will this be First second or third: 
	Population of municipality: 
	Date present position assumed: 
	Other related municipal experience: 
	MunicipalityTitleYears: 
	High School: 
	College: 
	Degrees: 
	Other: 
	Source: 
	Amount: 
	Is there anything the Board should consider in assessing your financial need for this scholarship 1: 
	Is there anything the Board should consider in assessing your financial need for this scholarship 2: 
	Is there anything the Board should consider in assessing your financial need for this scholarship 3: 
	Kentucky Master Municipal Clerks Academy 1: 
	Kentucky Master Municipal Clerks Academy 2: 
	DATE: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


