
Name: __________________________________________________________________________________

Home Address: __________________________________________________________________________

Email: __________________________________________________________________________________

Phone: __________________________________________________________________________________

SCHOOL/UNIVERSITY

Name of Institution       Date Enrolled     Degree/Major

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

I have been enrolled in school for ___________ year(s).

Local Government Center  
60 Community Drive 
Augusta, ME 04330-9486  

1-800-452-8786   
207-623-8428  
FAX: 207-624-0128

MAINE TOWN, CITY AND COUNTY MANAGEMENT ASSOCIATION – STUDENT APPLICATION

EXPERIENCE

A. Municipal Manager Positions (volunteer/intership)

 Municipality      From         To 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

B. Other Municipal Experience

 Position      Municipality          From/To 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

(OVER)

STUDENT APPLICATION

*Must be a full-time student to apply.



C. Other Experience

 __________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

List professional organizations to which you belong

Organization	 	 	 	 	 Offices	Held	(if	any) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

___________________________________________ ____________________________________ 
Signature of Applicant Date

Please return this form to:

Maine Town, City and County Management Association
60 Community Drive

Augusta, Maine 04330

Questions?

Call	the	Affiliate	Group/MTCMA	Office	at	MMA	at:	1-800-452-8786

Attached is a copy of the Maine Town, City and County Management Association’s Code of Eth-
ics. It is the foundation by which we judge our professional conduct. Please contact an MTCMA 
member	for	clarification	should	you	have	any	questions	about	your	ability	to	comply	with	any	
ethics provision.

Upon receipt of this membership application form, your name will be placed on the MTCMA 
website as a new member applicant. Once the two-week period for application review has been 
met you will receive a dues form with instructions. 
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