
LAUREN AND KATHLEEN OLIVER MEMORIAL SCHOLARSHIPS 

GENERAL ELIGIBILITY REQUIREMENTS 

ALL APPLICANTS MUST: 

• Be a senior in a Gwinnett County High School and a candidate for graduation
during the current school term. (Any accredited high school)

• Be interested in pursuing a career in Real Estate
• Be aware that financial need, citizenship and diploma from high school will

be major factors in selecting the scholarship recipients.  There will also be
an interview process.

SUBMIT THE FOLLOWING THREE ITEMS: 

1. FORM - Please sign your name, print your name, provide phone number and
email address (see form on Page 2)

2. ESSAY - Applicant should write a brief, handwritten letter (one full page)
stating things about themselves, friends, important life events and their
views and how they think a career in real estate could benefit them (see
questions on Page 3)

3. TEACHER RECOMMENDATIONS - Provide two (2) letters of recommendation
from teachers you have had during your junior/senior year.

DEADLINE:  Email this application to:  VickiDeShazo@KW.com by April 17, 2017 

SCHOLARSHIP DESCRIPTION:  4 STUDENT Scholarships Offered 
Full Payment to Entrance into a Real Estate PRE-LICENSE CLASS 
DETERMINED BY THE SCHOLARSHIP COMMITTEE AND INTERVIEW PROCESS; 
possible mentoring, while determining the needs of the Student.   
OUR GOAL:  SUCCESS AND CAREER FOR THE STUDENTS 

Contact Information:  Vicki DeShazo 678-689-5726 

Keller Williams Realty Atlanta Partners 

mailto:VickiDeShazo@KW.com
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LAUREN AND KATHLEEN OLIVER MEMORIAL SCHOLARSHIPS 

 

STUDENT INFORMATION 

NAME:____________________________________________________________________ 
 
ADDRESS:__________________________________________________________________ 

CITY____________________________________STATE__________ZIP_________________  
 
PHONE #__________________________________ 
 
EMAIL____________________________________________________________ 
 
 

“I CONSENT TO THE RELEASE OF THE INFORMATION PROVIDED FOR THE PURPOSE OF 
EVALUATION BY THE LAUREN AND KATHLEEN OLIVER MEMORIAL SCHOLARSHIP COMMITTEE 
OR THEIR APPOINTED REPRESENTATIVES.” 
 

 
PRINT STUDENT NAME ________________________________________________________ 

STUDENT SIGNATURE _________________________________________________________ 
 

 

PARENT SIGNATURE_____________________________________DATE____________________ 
 
PARENT SIGNATURE_____________________________________DATE____________________ 
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LAUREN AND KATHLEEN OLIVER MEMORIAL SCHOLARSHIPS 

SCHOOL ACTIVITIES - LIST CLUBS AND SPORTS PARTICIPATION FOR GRADES 9-12 
WHICH OF YOUR ACTIVITIES DID YOU FIND MOST REWARDING AND WHY? 
 

 
RECOGNITION/ACHIEVEMENTS: LIST AWARDS AND HONORS RECEIVED  

 

EMPLOYMENT: DID YOU WORK DURING HIGH SCHOOL YES/NO.   IF YES, DESCRIBE: HOURS PER WEEK, 
JOB DUTIES, ETC. 

 

IN WHAT WAYS DO YOU HELP YOUR FAMILY? 

 

HOW WOULD YOUR FRIENDS DESCRIBE YOU? 

 

HOW HAVE YOU MADE A POSITIVE DIFFERENCE AT YOUR HIGH SCHOOL IN AWARENESS FOR OTHERS 
AND YOURSELF WHEN IT COMES TO DRIVING SAFELY? 

 

WHAT TYPES OF GOALS DO YOU HAVE FOR YOURSELF AFTER YOU GRADUATE FROM HIGH SCHOOL? 

 

WHAT WILL RECEIVING THE LAUREN AND KATHLEEN OLIVER MEMORIAL SCHOLARSHIP MEAN TO YOU? 

 

 

 

PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE ROOM FOR YOUR 
ANSWERS TO THESE QUESTIONS. 
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