Code Officials Conference of Michigan
2026 SCHOLARSHIP APPLICATION

This form is created as PDF Fillable, allowing you to download and fill in all information prior to printing. Please complete
all applicable sections of this form and submit to the address at the bottom of the form. See page 3 for scholarship
programs rules and procedures. Applicants must be entering a field of study that meets the scholarship program rules.

Applicants Name:

Address:

City: State: Zip

Phone: Email:

Child of /or COCM Member: Yes[ | No[ ] Self [ ] Member Name:

Are You Currently a Student: Yes[ ] No[] If Yes: Full Time[] PartTime[ ] GPA:

Name of Last School Attended:

School Address:

City State: Zip

Curriculum Studied:

Did You Receive a Degree: Yes[ ] No[ ] Year Received: Type:

Name of School You Plan To Attend:

School Address:

City State: Zip

Curriculum Program:

Degree Program: Yes[ ] No [ ] Certificate Program: Yes [ ] No[] Year to Finish:

Semester to Attend: Winter [ ] Fall[ ] Summer[ ] Time Attending: Full Time [ ] Part Time [ ]

Number of Hours Scheduled to Attend This Semester:

Statement of Financial Need:

Please tell us how the attainment of this Degree/Certificate will further your professional goals:




Community Service Completed:

Personal References: (3 Requested: Name, Address & Phone Number)

Name: Phone:
Address: City: State: Zip:
Name: Phone:
Address: City: State: Zip:
Name: Phone:
Address: City: State: Zip:

In applying for consideration, | am aware that this grant is made to me based on the
information | have provided to be true and accurate. This grant is intended to be used
toward books and tuition for the curriculum submitted. It is my intention to remain
enrolled for the term for which the grant is applied.

Applicants Signature: Date:

All completed applications must be received by September 14, 2026 to be considered.

Please Return Completed Application to:

COCM
PO Box 71913
Madison Heights, MI. 48071
313-229-7990

WWW.COCM.org cocml@yahoo.com



http://www.cocm.org/

Code Officials Conference of Michigan
Scholarship Program Rules & Procedures

The Code Officials Conference of Michigan (COCM) Scholarship program was established on
February 26,1998, with the purpose to encourage interest in code related academic courses in code
enforcement and construction related fields.

The COCM Scholarship Program awards scholarships to applicants for their participation in higher
educational studies in construction related technical and pre or post-graduate studies at any
accredited technical school, college or university. The dollar amount of the scholarships vary
depending on the number of applications received. Typically a minimum of $500.00.

Examples of scholarship awards are in the areas of Architectural, Engineering, Construction
Management degree programs as well as Carpentry, Masonry, HVAC, Electrical, Plumbing
apprenticeship programs, or other related construction field not mentioned.

The Board of Directors and one member at large make up the Scholarship Committee. The
committee will review and select the scholarship winners. Selections will be made based on the
applications received that year.

Applications received from COCM members or their children will receive first consideration.
Scholarship grants will be made once each year and awarded at the fall conference banquet.
Applicants will be notified of the banquet, so if they wish to attend, there is time to make
arrangements on their own.

The number of scholarships to be awarded each year will depend on the fund balance of the
scholarship program. Information regarding the availability of scholarship applications will be mailed
to the membership.

Interested parties may request applications by email or visit our website at www.cocm.org.
Applicants must file annually as scholarships are awarded yearly on applications received.

Grade point average and community involvement are not the sole determining factors when
considering an application, but are contributing factors.

Scholarships are awarded to the individual student. It is granted to offset costs associated with tuition
and books for the curriculum submitted. It is intended that the student will remain enrolled for the
term for which the scholarship has been granted.
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