REALTORS® ASSOCIATION OF LINCOLN
MINORITY OUTREACH SCHOLARSHIP PROGRAM

QUALIFICATIONS

Nineteen years of age or older

High School graduate or equivalent

Resident of REALTORS® Association of Lincoln market area
Have joined RAL in the last 12 months

Be of Minority Status (racial, ethnic or national origin)

Join a REALTORS® Association of Lincoln Committee(s) and attend a minimum of three (3) committee
meetings

Participate in at least three (3) REALTORS® Association of Lincoln functions within your first year in
business, i.e., Member Luncheons, Young Professionals Network Events or REALTORS® Political Action
Committee events, etc.

APPLICATION INFORMATION

NAME:

ADDRESS: PHONE NUMBER:
CITY: ZIP CODE: EMAIL

MINORITY GROUP:

EDUCATIONAL BACKGROUND

HIGH SCHOOL DIPLOMA (OR EQUIVALENT) RECEIVED FROM:

ADDITIONAL EDUCATION RECEIVED:
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PARTICIPATION IN REALTORS® ASSOCIATION OF LINCOLN FUNCTIONS

1.

2.

3.

WHICH RAL COMMITTEE(S) DID YOU JOIN? DATES ATTENDED:
1. 1.

2 2

3 3

HOW DID YOU LEARN OF THIS SCHOLARSHIP?

ESSAY
ON A SEPARATE PAGE, WRITE A SHORT ESSAY EXPLAINING YOUR INTEREST IN BECOMING A LINCOLN
REALTOR®.

By signing this application, | acknowledge that | have read and understand the qualifications section of this form and | agree
that if chosen as a scholarship recipient, | will meet all obligations outlined above.

SIGNATURE DATE
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SCHOLARSHIP RECIPIENT WILL RECEIVE:
e Paid Local, State and National Association dues for the following year.

Mail to:
REALTORS® Association of Lincoln, 8231 Beechwood Drive Lincoln, NE 68510

Email to:
Peggy@LincolnRealtors.com

If you would like additional information about this opportunity, please contact the REALTORS® Association of
Lincoln at 402.441.3621 or Peggy@LincolnREALTORS.com.
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