GREATER ROME BOARD OF REALTORS® SCHOLARSHIP

COMPOSITION: This committee shall consist of members of the Education
Committee.

Purpose: The Scholarship fund was created to financially assist any active
member seeking to achieve any REALTOR® designation or certification. It was
created to encourage all Board members to achieve the GAR & NAR
designation and certification classes offered, as well as to inform members of
existing scholarships available at local Board and State level.

Responsibilities:

1. Keeps members informed of available scholarships at both Local and State
Levels.

2. Makes applications readily available to members for both Local and State
Levels.

3. Solicits applications for Local Scholarships.

4. Reviews applications and awards scholarships, subJect to availability of
funds, based on Guidelines and Qualifications.

5. Notifies applicants of decisions.

6. Reviews criteria for disbursement on an annual basis.

Quahﬁcatlons

I. REALTOR® applicant must be an active agent in good standing with the
Greater Rome Board of REALTORS®.

2. The REALTOR® applicant must be current in all REALTOR® related dues
and fees.

3. Applicant must apply for a GAR Scholarship before applying for Local
Scholarship.

4. The REALTOR® must submit a written application to the Greater Rome
Board of REALTORS® upon completion of course of study. This application
will be used as criteria to determine eligibility for GRBR scholarships.

5. The REALTOR® must attend and pass the course applied for and provide
documentation of course applied for and of course completion.

Guidelines:

1. The scholarship will apply to all GAR & NAR designations and
certifications.

2. Local scholarship fund will supplement scholarship funds awarded by GAR
not to exceed full amount of tuition.

4. Scholarships will be awarded upon completion.

5. The applicants will be notified of acceptance or denial.




GREATER ROME Board OF REALTORS® SCHOLARSHIP APPLICATION
700 E. SECOND AVENUE, ROME, GEORGIA 30161
Phone: 706-295-1727 Fax: 706-232-3849

NAME AS IT APPEARS ON LICENSE:

First Middle Last Nickname
LICENSEE ( ) BOARD/TRADE ASSOCIATION EMPLOYEE ()

IF LICENSED, LICENSE NUMBER: ACTIVE INACTIVE

HOME ADDRESS:

CITY: STATE: ZIP:

COMPANY NAME:

COMPANY ADDRESS:

CITY: STATE: ZIp:

HOME PHONE: ()

COMPANY PHONE: ()

COUNTY WHERE COMPANY IS LOCATED:

NAME OF BOARD:
HAVE YOU EVER BEEN THE RECIPIENT OF A GAR SCHOLARSHIP? IF YES, WHAT
YEAR? WHAT WAS THE AMOUNT OF AWARDED FROM GAR?

COMPLETED PROGRAM/COURSE FOR WHICH SCHOLARSHIP WILL BE USED:

DATE(S) OFFERED:

AMOUNT OF TUITION PAID: §
Course must be paid in full to be eligible for a scholarship.

I, the undersigned applicant, do hereby affirm that the information contained in this
application is truthful, accurate and complete. I further state that I am not GRBR staff, or an
immediate family member of same. In the event that it is determined that any information in
this application is false, inaccurate or incomplete, the GRBR reserves the right to terminate
consideration of my application for a scholarship or to revoke any scholarship that may have
been awarded to me. I have read and understand the General Information.

You must include all of the information requested in order to be eligible for a Scholarship:

Application Form: o Proof of Course Completion; o
Proof of Payment: i Proof of Scholarship Award from GAR: o

Signature Date




