
GRI Scholarship Application 
 

Please type or print all requested information 

 

Full Name of Applicant:____________________________________________________ 
 
Home Address:___________________________________________________________ 
 
City:____________________________________State:_________________Zip:_______ 
 
Daytime Telephone Number:___________________FAX Number:_________________ 
 
License Number:__________________Social Security Number____________________ 
 
Broker-In-Charge Name:___________________________________________________ 
 
Company Name:__________________________________________________________ 
 
Company Address:________________________________________________________ 
 
City:________________________________State:__________Zip:__________________ 
 
Full-Time Agent?  Yes  No  Number of Years Worked as Full Time?_______ 
 
Have you Ever Taken Any Designation Courses? _______ 
If Yes:  Date of First Course _______ 
                                                                                                                                  (Year) 
List other Education/Designation Courses Taken ________________________________ 
 
________________________________________________________________________ 
 
Recommendation of Broker-in-Charge:________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
__________________________   ______________________________ 
Signature of Broker     Date 



APPLICANT’S STATEMENT: 

 
Give reasons why you would like to take a Designation course and earn a Designation.  Include a 

statement of financial need when applicable. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

I understand that, if I am selected as a scholarship winner, I must successfully complete a 
REALTORS® Institute course and submit proof of same to the Professional Education 
Committee for reimbursement of $110 towards tuition. 
 
 
____________________________________ ______________________________ 
Applicant      Date 
 

General Information and Instructions: 
 
Applicant will be reimbursed $110 of tuition amount after completion of course. 
 
No application will be considered without the recommendation from the applicant’s 
Broker or without completion of the Applicant’s Statement. 
 
Applicant must be a full-time real estate agent and must be a member of Coastal 
Carolinas Association of REALTORS®. 
 
Applicant must use the scholarship within 12 months of receipt.  Failure to use the 
scholarship for any reason will result in loss of eligibility for future scholarships.  Priority 
will be given to first time applicants with need as a consideration. 
 
Submit to: Professional Education Committee 
  Coastal Carolinas Association of REALTORS® 
  951 Shine Avenue 
  Myrtle Beach, SC  29577 
 
Questions?  Call 843-626-3638 
  


