
Scholarship Application 
Revised 7.2.2024 

Scholarship funds are subject to the following criteria: 

 

•  Applicants must be attendees of the high schools, home-schooled, or a GED graduate within the BRAR's 
jurisdiction. 

• The scholarship must be used towards a certificate, trade, or degree program. 
• This scholarship is a one-time award to the recipients. 
• The scholarship is payable to the school/program on behalf of the scholarship winner. 
• Applicants must be a family member of a BRAR REALTOR or Affiliate Member in good standing. 

Complete all sections of the application and return to Lauri@brarva.com by the   
deadline date. 

1. Personal Information 

Name:  _  
Last 

   
First 

   
Ml 

Home Address:   

Phone:   

Email Address:   _ 

Date of Birth:  _ 

REALTOR® or Affiliate Member related to:  _ _ 

2. High School Education 
Provide name, city and state of all high schools attended: 

Mo/Yr Completion GPA Institution 

1.  

2.  

3.  
4.  

   

   

   

   

   

   
   

Have you been accepted to a college, university, or trade school? __ Yes NO 
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