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REALTORS® CARE FOUNDATION OF GTAR,  INC. 

STUDENT SCHOLARHIP APPLICATION FORM 
   (Please type or print clearly using black ink only) 

 
Name: ______________________   Date of Application: ________________________ 
 
SECTION A – GUIDELINES AND PROCEDURES 
 
The REALTORS® CARE FOUNDATION OF GTAR, INC., is a Florida not for profit 
corporation and a 501 C (3) Public Charity.  Its purpose is to provide real estate related 
educational scholarships and grants.  The  Scholarship Program is available to the 
following types of applicants: 
 

a) Florida High School seniors who will be attending an undergraduate College or 
University, 

b) Students currently enrolled in an undergraduate College or University, and  
c) Students pursuing graduate studies. 

 
Those students considering a career in Real Estate or allied fields, including, but not 
limited to, Real Estate Brokerage, Real Estate Finance, Real Estate Management, Real 
Estate Development, Real Estate Appraisal, Real Estate Planning, and Real Estate 
Law, Urban Planning and Public Policy, Community and Housing Development and 
Non-Profit Management  will be given special consideration in accordance with the 
purposes of the  Foundation.  Candidates should be either currently enrolled in such a 
program or document their intent to enroll in such a program within one year of the 
application submission. 
 
There will be no limitations as to location of the College or University attended provided 
it is in Florida and indicates their intent to work in Florida after graduation.  Proof of the 
applicant’s legal Florida residency is required.  A post office box is not considered proof 
of residency.  Only U.S. citizens and permanent residents are eligible.  Academic 
achievements, financial need, relationship to the REALTOR family, sincerity of purpose 
in real estate and allied endeavors, contributions to family, school, and community, will 
be considered in the selection process.  All decisions as to whether or not an applicant 
qualifies will be at the sole and absolute discretion of the Foundation’s Board of 
Directors. 
 
Scholarships are up to $2,000 to students attending a two year College, and $4,000 to 
students attending a four year College or University.  An applicant is eligible to receive 
one scholarship award per 12 month period with a maximum of two scholarships 
awarded. The scholarship will be sent directly to the College or University which must 
be accredited by the appropriate accrediting bodies.  The number of scholarships 
awarded will be at the discretion of the Board of Directors based on their review of 
funding levels. 
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Application Procedure: 
 
Applications should be submitted to REALTORS® CARE FOUNDATION OF GTAR, 
Inc., 2918 W. Kennedy Blvd, Tampa, FL. 33609-3195. Insert complete application in 
large envelope without folding.  Faxes and emails will not be considered.     
 
A complete application must include the following items: 

□ 1. Student Scholarship Application Form completed and signed by the applicant 

□ 2. At least three reference letters (See Section F for references) 

□3. Letter/statement from the school confirming acceptance and/or enrollment 

□4. A copy of applicant’s academic transcripts for the immediate prior 3-year period 
and a minimum B/3.0 average in major 

□5. Proof of legal Florida residency (e.g., Florida Driver License or state issued I.D. 
card) 
 
 
 
SECTION B – STUDENT’S IDENTIFICATION INFORMATION 
 
Your name: ________________________________________________________ 
 
Current Mailing Address: _____________________________________________ 
 
Permanent Mailing Address: _____________________________________________ 
 
Home Phone Number: ____________________   Cell Phone Number: _____________ 
 
E-Mail: _________________________________  Fax Number: __________________ 
 
Date of Birth: ____/_____/_______    Are you a Legal Resident of Florida? 
                                                                 ___Yes.  If yes, how long? ________   ___  No 
 
Are you a U.S. Citizen? (Check one box.  Only U.S. citizens & permanent U.S. residents 
are eligible.) 
 
___ Yes, I am a U.S. Citizen 
___ No, but I am a permanent resident 
 
Social Security No. _________________     
 
Florida Driver’s License No. _________________________ 
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Do you attend a school in the State of Florida?  ___Yes ___No  
 
What is your Current Academic Standing? 
 
___ High School Senior 
___ College Freshman 
___ College Sophomore 
___ College Junior 
___ College Senior 
___ College post-graduate 
___ Other: ____________ 
 
How will this scholarship enhance your ability to achieve your career goals and which 
semester will this scholarship  be used? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
SECTION C – STUDENT’S EDUCATION INFORMATION 
 
List all high schools and colleges/universities that you have applied to.  Begin with the 
school that you are planning to attend. 
 
Name of school            Address  
 
 

 
 
Schools you have attended (including your current school):   
Name of school        GPA                  From              To                  Major / Degree           
 
 
 
 

 
SAT/GMAT score: __________ 
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What is your degree objective? __Certificate __Associate (AA) __Bachelor’s (BA) 
__Graduate 
 
Date which you expect to complete this objective: ________________ 
 
Are you pursuing a degree with a major in Real Estate?   ___Yes.  ___No. 
 
Number of units you are currently enrolled in:  _______   System: __Quarter  
__Semester 
 
List any honors, awards, or other significant academic accomplishments: 
______________________________________________________________________ 
 
In which specific field of Real Estate are you planning your career? 
______________________________________________________________________ 
 
List any REALTORS® CARE FOUNDATION OF GTAR or other scholarship(s) you 
have received within the past four years: 
______________________________________________________________________
______________________________________________________________________ 
 
List any high school or college / university level Real Estate or Real Estate related 
classes you have taken in the last 4 years (subject to verification by transcript): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
List any Real Estate or Real Estate related classes in which you are currently enrolled: 
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________ 
 
List any Real Estate classes you plan to take: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
How did you learn of the Scholarship Program? 
______________________________________________________________________ 
 
What are you Real Estate career goals, if any? 
______________________________________________________________________
_____________________________________________________________________ 
 
SECTION D – STUDENT’S FINANCIAL INFORMATION 
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Will your parents or anyone else claim you as an income tax exemption this year?   
___Yes    ___No 
 
Employment record.  List current employer first 
 
Company/City                           Supervisor            From       To            Salary 
 
 
Reason for Leaving         Phone Number         Job Title          Hours Per Week 
 
 
 
Company/City                           Supervisor            From       To            Salary 
 
 
Reason for Leaving         Phone Number         Job Title          Hours Per Week 
 
 
 
 
Total income expected in current year $ _______________ 
Total income last year$____________________________ 
 
How are your tuition and living expenses paid? 
___% Family ___% Work ___% Scholarship/grants %___Loans ___% Other (Explain 
below) 
 
 
List your current assets and their estimated worth (e.g., car, house, boat, etc) 
______________________________________________________________________
_____________________________________________________________________ 
 
 
SECTION E – STUDENT’S EXTRACURRICULAR ACTIVITIES (please attach 
separate sheet if additional space needed) 
 
Club Memberships (Boy/Girl Scouts, chess club, honor society, etc.): 
 
 
Sports: 
 
 
 
Fraternity/Sorority (professional societies): 
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Student Government involvement: 
 
 
Volunteer activities and other community involvement 
 

 
 
 

 
 
SECTION F – REFERENCES 
 
Two of your three references must be faculty of your school.  Please include letters of 
recommendation from the three references listed below.  Letters from faculty members 
must be on school letterhead. 
 
Instructor’s name                           Instructor of                            Phone No.  
 
 
 
Instructor’s name                           Instructor of                             Phone No.  
 
 
 
 
Name                                                   Title                                   Phone No.  
 
 
 
 
 
 
 
I certify that all the information provided on this form is true and correct. 
 
I hereby authorize the REALTORS® CARE FOUNDATION OF GTAR, Inc. and any 
of its agents to utilize my name and photograph in publications and otherwise 
related to the REALTORS® CARE FOUNDATION OF GTAR, Inc.    
 
Signature of applicant: _______________________________ Date: ___________ 
 


