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2026 SCHOLARSHIP PROGRAM / APPLICATION 
 

Metropolitan Air Conditioning Contractors of New York (MACCNY) is pleased 
to offer its annual Scholarship Award to support students pursuing HVAC trade careers. 
Award: Up to $1,000 per recipient 
Total Awards: Up to 3 scholarships annually 

 
APPLICATION DEADLINE 

������ June 30, 2026 

�� Incomplete or late applications will not be considered 

 
ELIGIBILITY REQUIREMENTS 
Applicants must: 

• Be a high school graduate or equivalent (HSE) in good standing  
• Be enrolled in or planning to attend a HVAC college, university, or trade school   
• Maintain a minimum C average during the previous academic year  

Note: High school seniors must show proof of enrollment in a post-secondary program. 
 

REQUIRED APPLICATION MATERIALS 
Applicants must submit the following: 

• Completed Application Form  
• Sealed transcript (most recent academic year)  
• Two letters of recommendation 

(teacher, counselor, employer, or community leader)  
• Essay (500 words) OR 3–5-minute video  
• Two references (name, relationship, phone, email)  
• List of accomplishments, activities, leadership roles, and awards  

 
 

SUGESTED ESSAY / VIDEO TOPICS  
1. Why are you interested in your chosen field of study?  
2. Who has influenced your life the most and why?  
3. Describe a challenge you have faced and how you overcame it  

 
SELECTION CRITERIA 
The MACCNY Scholarship Committee will evaluate applicants based on: 

• Academic achievement  
• Leadership and work experience  
• Quality of essay or video submission  

The Committee reserves the right to approve or deny any application. 
 

SCHOLARSHIP DETAILS 
• Up to $3,000 total awarded annually  
• Maximum of $1,000 per recipient  
• Awards are paid directly to the student’s school  
• Recipients must reapply each year for consideration  
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SUBMISSION INFORMATION 
Email completed applications to Lara@associationdev.com 
MACCNY Association Office 
510 Broadhollow Road, Suite 305A 
Melville, NY 11747 

���� Applications must be received by June 30, 2026 

APPLICATION FORM 
APPLICANT INFORMATION 
Name: ________________________________________________ 
Address: ______________________________________________ 
City: ____________________ State: ______ Zip: __________ 
Home Phone: __________________ Cell Phone: ______________ 
Date of Birth: ____________ 
Email Address: ________________________________________ 
Parent/Guardian Name: _________________________________ 
Phone: ______________________________________________ 
School Attending / Planning to Attend: (Feel free to call us to discuss recommendations)  

REFERENCES 
List two references: 
Name Relationship Phone Email 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
WORK EXPERIENCE AND SUPERVISIOR CONTACT INFORMATION  
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

COMMUNITY INVOLVEMENT & LEADERSHIP 
List activities, organizations, or sports (include leadership roles if applicable): 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
CERTIFICATION 
I certify that all information provided is accurate and complete. 
Signature: _______________________________ Date: __________ 

FINAL CHECKLIST 
Before submitting, ensure you have included: 
✔ Completed application page 2 only       ✔ Sealed transcript 
✔ Letter of recommendation ✔ Essay or video (flash drive if video) 
✔ Two references  ✔ List of achievements and activities

FINAL REMINDER 

������ Deadline: June 30, 2026 

�� Incomplete applications will NOT be considered 
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