% St. Cloud Area 2109 Troop Drive
) Association of Sartell, MN 56377

' d Phone: 320-253-7149
’” REAI-TORS 22; 320-253-9701

Scholarship Application

This year the St. Cloud Area Association of REALTORS® will offer three $1,000
scholarships. To qualify, the applicant must be a SCAAR REALTOR® member, a spouse
of a SCAAR REALTOR® member, or a child or stepchild of a SCAAR REALTOR®
member attending college this fall. Completed applications can be emailed to
Kelly@stcloudrealtors.com or sent to the address above. The Humanitarian Committee

will review the applications and make a recommendation to the Board of Directors for

approval. Deadline for submission is March 31 , 2026. NOTE: This is earlier

than previous years. Recipients will be selected and announced in April.

Please complete all sections of the application.

PERSONAL INFORMATION

Last Name: First Name:
Address:
City: State: Zip:

Telephone Number:

Email Address:

| am a: SCAAR Member
Spouse of a SCAAR Member. Name of Member:
Child/stepchild of a SCAAR Member. Name of Member:

ACADEMIC INFORMATION

Name of High School:

City: GPA:

Where do you plan to attend school this fall?
What is your course of study?



mailto:Kelly@stcloudrealtors.com

ACTIVITIES AND INTERESTS

A. List and briefly describe your high school and/or college extracurricular activities,

honors and/or academic awards:

B. List and briefly describe volunteer activities in which you have been involved:

C. List and briefly describe any work experience:

SHORT ESSAY

Attach a personal essay outlining how this scholarship will help further your educational
and career goals and what you hope to do upon completing your college education.

STATEMENT OF ACCURACY

| hereby affirm that all the above stated information provided by me is true and correct to
the best of my knowledge. | also consent that my picture may be taken and used for any
purpose deemed necessary to promote the SCAAR scholarship program.

Signature of scholarship applicant: Date:
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