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Objective: 

The Clint Cunard and Michael Godden Memorial Scholarship recognizes a Harrison County, 
Iowa resident with a strong passion for motorcycles and a desire to further their education at 
either the Motorcycle Mechanics Institute Orlando, FL or Phoenix, AZ campus. Both men were 
Logan-Magnolia graduates and were accepted into an MMI program. Clint graduated from 
Logan in 1997, enrolled in the Honda, Yamaha, Kawasaki and Suzuki sport bike program and 
earned his certification in February 2006. He applied these skills at Tim O' Neill Motorsports and 
Polaris Industries. Mike graduated from Logan in 2000, was accepted into MMI's Harley 
Davidson program and was to begin classes in March of 2008. Both young men were taken 
before their talents came to full fruition. In their honor, their families, friends, and community 
members developed and funded this scholarship to give future graduates financial assistance to 
pursue the same dream and contribute to the motorcycle industry. 
  
Criteria for awarding the scholarship: 

Future students who will attend either the Orlando, FL or Phoenix, AZ campus of MMI and who 
meet all the criteria listed below may apply for this $6,000 grant-in-aid (applied to the student’s 
tuition, prorated over the entire term of the student’s program).  To be eligible, a student must: 
 

1. Have graduated from a High School in Harrison County, Iowa 
2. Meet the standard entrance requirements published in the institution catalog; a copy of 

which can be requested by calling toll free 800-528-7995 or 800-342-9253. 
3. Write a 250 word essay stating your passion for motorcycles, why your career goal is 

to become a motorcycle technician and how you will use your MMI education. 
4. Submit a letter of recommendation from an employer, guidance counselor or instructor. 
5. Submit the completed application with letter of recommendation by the deadline date. 

 

Process and Rules: 

Information regarding this scholarship will be posted on the UTI Foundation website 
(www.utifoundation.net) and linked to the UTI Corporate website. 
 
Any student meeting the criteria may apply.  Students will complete an application including 
essay, along with a letter of recommendation and submit it to the UTI Foundation.  Students 
who apply and meet all requirements will be considered for this grant-in-aid. Determinations of 
who will receive the award will be based on a primary review of all applications received by the 
Foundation prior to the deadline, with a final determination to be made by the family of Clint 
Cunard and Michael Godden.  Applicants will be notified via U.S. mail after deadline date. 
 
The UTI Foundation does not discriminate against or tolerate the harassment of any potential applicant, 
applicant or student on the basis of race, color, national origin, sex, religion, disability, age, or any other 
legally protected status in the provision of its courses, programs, services or activities. 
 
 
DEADLINE INFORMATION:   

By FAX:  applications must be received by April 17. 
By MAIL: applications must be postmarked no later than April 17.  
Fax to: 623-445-0986 (Note: If you hear a voice, please press the (*) star key) –or– 623-445-9501, Attn: 

UTI Foundation 
Mail to: UTI Foundation, 20410 N. 19th Ave., Suite 200, Phoenix, AZ  85027 
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Name:_______________________________________ Name of Harrison County, Iowa HS Graduated: ________________________  

Contact Phone #:______________________________ Mailing Address: _________________________________________________  
 
To be eligible for the UTI Foundation Clint Cunard and Michael Godden Memorial Scholarship Program you must :   

1. Have graduated from a High School in Harrison County, Iowa. 
2. Meet the standard entrance requirements published in the institution catalog; a copy of which can be requested 

by calling toll free 800-528-7995 or 800-342-9253. 
3. Write a 250 word essay stating your passion for motorcycles, why your career goal is to become a motorcycle 

technician and how you will use your MMI education. 
4. Submit a letter of recommendation from an employer, guidance counselor or instructor. 
5. Submit the completed application with letter of recommendation by the deadline date. 

 

Clint Cunard and Michael Godden Memorial Scholarship Objective:  
To honor the memories of Clint Cunard and Michael Godden by recognizing a Harrison County, Iowa resident with a 
strong passion for motorcycles and a desire to further their education at either the Motorcycle Mechanics Institute 
Orlando, FL or Phoenix, AZ campus.  One $6,000 scholarship will be presented as a tuition grant-in-aid to assist in 
funding a portion of the recipient’s education. 

1. ESSAY PORTION:  Please provide an essay (approximately 250 words) describing your passion for 
motorcycles, why your career goal is to become a motorcycle technician and how you will use your MMI 
education. (You can use the space below to legibly write your essay or attach a separate sheet with your legible 
hand-written or type-written essay.)  

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
DEADLINE INFORMATION:  (Please see the UTI Foundation Clint Cunard and Michael Godden 
Memorial Scholarship Information sheet for rules and details)  
 
By FAX:  applications must be received by April 17. 
By MAIL: applications must be postmarked no later than April 17.  
Fax to: 623-445-0986 (Note: If you hear a voice, please press the (*) star key) –or– 623-445-9501, Attn: UTI Foundation 
Mail to: UTI Foundation, 20410 N. 19th Ave., Suite 200, Phoenix, AZ  85027 
 

FOR INTERNAL USE ONLY:   ________       ________        ________    Results:   Approved  /  Denied ________ 



 Name: _________________________________________________________    Student ID#: _________________________

Name: _____________________________________________________         Title: __________________________________

Address: ______________________________________________    City, State, Zip: _________________________________

1. How long have you known the applicant? __________ Years      __________ Months

2. Please give your personal appraisal of the applicant with regard to the following:

Needs
Excellent Good Average Improvement

Attendance & Punctuality □ □ □ □
Cooperation □ □ □ □
Judgment □ □ □ □
Initiative □ □ □ □
Mechanical Aptitude □ □ □ □
Reliability □ □ □ □
Work Ethic □ □ □ □
3. Please comment on the ability and accomplishments exhibited by the applicant.  In addition,

please address why you are recommending them.  (Please use an additional page if necessary.)

Attach to application and send to:

Mail to: UTI Foundation

  OR 20410 N. 19th Avenue, Suite 200, Phoenix, AZ  85027

Fax to: 623-445-0986 (Note: If you hear a voice, please press the (*) star key) –or– 623-445-9501

Signature __________________________________________________        Date: _________________________________

Company: __________________________________________________         Phone: ________________________________

Letter of Recommendation
(to be filled out by an Employer, Guidance Counselor/Instructor, etc.)

SECTION I:  APPLICANT INFORMATION

 Address: _______________________________________________________     Phone: _____________________________

 City, State, Zip: _________________________________________________      E-Mail: _____________________________

SECTION II:  RECOMMENDATION

 2008_06_11


