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GEORGIA ASSOCIATION OF REALTORS® 
SCHOLARSHIP APPLICATION 

3200 Presidential Drive, Atlanta, Georgia 30340-3981 
Phone: 770/451-1831   Fax: 770/458-6992 

 
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 CODE: _______________ 
 
COMPANY NAME: _________________________________________________________________________________ 
 
COMPANY ADDRESS: _____________________________________________________________________________ 
 
CITY: __________________________________________________ STATE: __________ ZIP CODE: _____________ 
  
HOME PHONE:  (             )_____________________ COMPANY PHONE: (             )___________________________ 
 
COUNTY WHERE COMPANY IS LOCATED: __________________ NAME OF BOARD: ____________________ 
 
GAR REGION NUMBER (IF KNOWN) WHERE COMPANY IS LOCATED  _______________________________ 
 
AT THE TIME OF THIS APPLICATION, DO YOU RESIDE IN A COUNTY DESIGNATED AS A DISASTER 
AREA BY APPROPRIATE STATE OR FEDERAL AUTHORITIES?  ______________________________________   
 
DATE DISASTER OCCURRED: _____________________  (MUST BE WITHIN ONE YEAR OF APPLICATION) 
 
HAVE YOU SUFFERED A FINANCIAL LOSS AS A RESULT OF THIS DISASTER?  _______________________ 
IF YES, PLEASE EXPLAIN.  (ATTACH ADDITIONAL SHEETS) 
 
HAVE YOU EVER BEEN THE RECIPIENT OF A GAR SCHOLARSHIP?  IF YES, WHAT YEAR? ___________ 
 
COMPLETED PROGRAM/COURSE FOR WHICH SCHOLARSHIP WILL BE USED:  
___________________________________ 
 
DATE(S) OFFERED: ________________________________________________________________________________ 
 
AMOUNT OF TUITION PAID: $____________ Must have paid for the course 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 GAR 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 Georgia 
Association of REALTORS® Scholarship Foundation, Inc. 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    ⁪  Proof of Course Completion     ⁪  Proof of Payment     ⁪ 
 
________________________________________________        ____________________________                    

Signature of Applicant      Date 
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GEORGIA ASSOCIATION OF REALTORS® 

SCHOLARSHIP FOUNDATION, INC. 
 

POTENTIAL RECIPIENTS - Georgia licensees with an active real estate license 
and/or individuals who are employed by real estate trade or professional 
organizations based in the state of Georgia. 

PERSONS EXCLUDED: GAR staff and members of their immediate family. Immediate 
family is defined as spouses, parents, grandparents, siblings, children, grandchildren 
and their spouses. 

NONDISCRIMINATION: Recipients will be chosen without regard to race, color, religion, 
sex, disability, familial status, national origin, age, or membership in any organization. 
Recipients will be chosen without preference for employment or affiliation with any 
licensed real estate firm or broker. 

APPLICATION DEADLINES: Properly completed- applications, with proof of 
course completion and proof of payment, MUST BE RECEIVED by the Georgia 
Association of REALTORS® Scholarship Foundation, Inc. by the following dates: (1) 
April 15 for courses completed January 1 through March 31; (2) July 15 for 
courses completed April 1 through June 30; (3) October 15 for courses completed 
July 1 through September 30; (4) January 15 for courses completed October 1 
through December 31. Completed applications, proof of completion and proof of 
payment may be submitted by FAX or mail. It will be the applicant's responsibility 
to maintain proof of transmission by a fax confirmation with the date, time and fax 
number to which the information was sent. 

APPLICATION REQUIREMENTS: It is imperative that this application form be properly 
completed and signed by the applicant. Requests for scholarships must be accompanied by a 
copy of the applicant’s proof of completion of the course. The form must show tuition cost 
and payment made in advance by the applicant. If you have any questions, please 
contact the Georgia Association of REALTORS® Scholarship Foundation, Inc. at 770/451-
1831. 

AMOUNT/NUMBER OF SCHOLARSHIPS: There is no predetermined number of 
scholarships awarded in any given year. The decision on scholarships awarded is 
dependent upon the total funds available and the number of qualified-applications 
received. 

LIMITATIONS: Scholarships are for tuition only and are limited to one per person per 
calendar year (i.e., no more than one course with an ending date during any calendar year 
shall be considered). Scholarships will be granted for the course requested and only for such 
courses that lead to a real estate related professional designation. 

DISCLOSURE: A percentage of the scholarship funds came from the Georgia 
Real Estate Commission by way of a grant. 


