KCAR

KENT COUNTY ASSOCIATION OF REALTORS ®
THE VOICE FOR REAL ESTATE IN CENTRAL DELAWARE|

The Gene Auen Memorial & Scholarship
KCAR Scholarship Foundation, Inc

Schalanship Informatian

(REALTOR® Family Member)

Who is eligible?

Requirements:

Amount of Scholarship:
How to apply:

Deadline for application:

Send completed
application to:

Additional Information:

Any 2024 graduating Senior residing in Kent County or any 2024 graduating
Senior who attends a Kent County Public or Private High School or is enrolled
in another accredited educational program and is planning to pursue a four-
year degree or attend a vocational/trade school.

Academic Excellence: Applicants must have completed their junior year of
high school with at least a 2.5 GPA.

Outstanding character: Applicants must be outstanding in character, integrity,
and leadership.

$2,000

1. Complete the attached application and return it with ALL the following:
2. Official High School Transcript

3. One Letter of Recommendation from school counselor, teacher, or
principal.

4. On Letter of Character recommendation from employer, minister, or a
friend (not a relative.)

5. A 1,000 word essay.

April 30, 2024

KCAR Scholarship Foundation, Inc.
519 S Red Haven Lane, Suite B
Dover, DE 19901

OR you may send to info@kcar.org (preferred)

The winner will be announced during your high school awards ceremony. The
check will be made payable directly to the institution you will be attending.

Winner will have three years, from the date of award, to redeem their
scholarship.

*Please attach separate sheet(s) of paper if more space is needed


mailto:info@kcar.org
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The Gene Auen Memorial & Scholarship Award
x—X Scholarship Application — (4-year)

B\ —

To apply for this scholarship, please fill out the application below and
R include ALL of the following:

e  Official High School Transcript
e One Letter of Recommendation from a school counselor, teacher, or principal, and

KENT COUNTY ASSOCIATION OF REALTORS ©

e One Letter of Character from an employer, minister, or friend (Not a relative).\

Please check one: |:| 2-year school |:|4-year school
Student Name:
Student Address:
City: Zip Code: Phone Number:

Legal Parent/Legal Guardian Name(s):

Email:

Is a member of your family a REALTOR®? [ ] Yes [ |No Please specify:

Pursuant to §2405, Title 5 of the Delaware Code, Immediate family member means a spouse, child, sibling, parent,
grandparent or grandchild. This includes stepparents, stepchildren, stepsiblings, and adoptive relationships.

High School: Course of Study:

Post-Secondary Institution Planning to Attend:

Major or Area of Study:

Hobbies and Interest:

Extra-Curricular Activities Including Community Service and Volunteer Work:

Special Awards, Recognitions, Achievements, etc.:

*Please attach separate sheet(s) of paper if more space is needed
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A response, in their own words, to the following question is required to be typed and submitted with your
application for consideration:

Homeownership has always been a cornerstone of the American Dream. In 1,000 words or less, please explain

in your own words, how you feel, home ownership creates strong communities, households, and individuals.
(Max. 1,000-word response)

PHOTO RELEASE FORM

I, , hereby grant and authorize the Kent County Association of REALTORS® (KCAR) the right to
take, edit, alter, copy, exhibit, publish, distribute and make use of any and all pictures taken of me and/or my child or minor by
representatives of KCAR to be used in and /or for legally promotional materials including, but not limited to newsletters, flyers,
posters, brochures, advertisements, fund-raising letters, annual reports, press kits and submission to journalists, website, social
networking sites, social media sites and other print and digital communications without payment or any other consideration.

This authorization extends to all languages, media, formats and markets now known or hereafter devised. This authorization shall
continue indefinitely unless | otherwise revoke said authorization in writing at any time. | understand and agree that these
materials shall become the property of KCAR and will not be returned.

Legal Parent/Legal Guardian Authorization Signature Date

Applicant Signature Date

*Please attach separate sheet(s) of paper if more space is needed
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