
St. Louis Metro Section, Missouri Chapter APA 

2026 UMSL Chancellor's Certificate in Planning and Zoning Scholarship Application 

 

Applications will be reviewed based on community impact, connection to planning/zoning, need for assistance, and public 
service or community involvement. Information provided in this application will be used only to evaluate scholarship 
eligibility and administer the scholarship process.  

Email your completed application materials to the APA St. Louis Metro Section at moapa.slms@gmail.com no later than 
5:00 pm on Friday, September 11, 2026. 
 

Applicant Information 
Name:  Phone:  
Address:  Email Address:  
City/State/ZIP: Current Employer:  
Position/Title:  Date Submitted: 

 
1. How will you use the knowledge from this course for the benefit of your community? 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 
2. Describe your current or anticipated role in planning, zoning, community development, local 
government, or a related field. 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 
3. Explain how scholarship assistance would support your participation in this course. 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 
4. List any planning-related public service, volunteer, board, commission, neighborhood, or community 
involvement experience to which you will apply the knowledge of this course. 
___________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________ 
 

Employer Cost Assistance Affirmation 

☐ My employer is unable to cover the cost of this course.   

☐ I do not have an employer or employer-sponsored training support.  

☐ Not applicable. 
 

Applicant Certification 
☐ I certify that the information provided in this application is true and accurate to the best of my knowledge. 
☐ If awarded a scholarship, I agree to make a good faith effort to complete the course and to notify the St. Louis Metro 
Section, Missouri Chapter APA if I am unable to participate. 

Applicant Signature: 
 

Date:  
 
 

 

mailto:moapa.slms@gmail.com

