
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Minority Scholarship Application 
 
Name: ____________________________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________________________ 
 
City/State/Zip: ____________________________________________ Email: ____________________________________________________ 
 
Home Phone: _____________________________________________ Daytime Phone: ___________________________________________ 
 

 This program is developed to encourage diversity within the REALTOR® membership in the race and ethnic population areas of 
Black or African American, Asian American, Hispanic or Latino, Native Hawaiian and other Pacific Islander, American Indian and 
Alaska Native. 

 

 Ideally the applicant is a new licensee who has not had a license for more than one year and who is aspiring to become a full time 
agent, but applications are considered on a case-by-case basis and exceptions can be made. 

 
Real estate agents are frequently paid on a commission basis.  Individuals new in real estate sales may have no income for six months or 
more.  Can you independently support yourself for that long?    Yes: _________    No: ____________ 
 
Applicants must be affiliated with or have an offer of affiliation from a RASCW Member to be considered for this scholarship. 
 

 I am affiliated with: __________  I have an offer of affiliation with: ___________ 
 
Company: _________________________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________________________ 
 
City/State/Zip: _____________________________________________________________________________________________________ 
 
Contact Person: ____________________________________________________________________________________________________ 
 
How long have you had your real estate license? __________________________________ 
 

 Please give the names and addresses of two people (not relatives) who know you and, if possible, who know how well you work: 
 
Name: ____________________________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________________________ 
 
City/State/Zip: _____________________________________________________________________________________________________ 
 
Phone Number: ____________________________________________________________________________________________________ 



 

Name: __________________________________________________________________________________________________________ 

 
Address: ________________________________________________________________________________________________________ 
 
City/State/Zip: ____________________________________________________________________________________________________ 
 
Phone Number: ___________________________________________________________________________________________________ 
 

In your own words, tell us about yourself and why you should receive a scholarship for real estate sales: 

 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
The information I have given is true to the best of my knowledge. 
 
Date: _________________________          Signature: ________________________________________________ 
 
 

Mail or Fax to: REALTORS® Association of South Central Wisconsin 
4801 Forest Run Road, Suite 101 

Madison, WI  53704-7337 
Attn:  Kevin King 

Fax:  608-240-2801 
 

 


