
                

 
AUSTIN BOARD OF REALTORS® 

FOUNDATION 
2010 SCHOLARSHIP APPLICATION 

Due Date:  March 12, 2010 at 5:00 PM 
 
 
 

High School _____________________________________________________________ 
 

Applicant’s Name________________________________________________________ 
 

Address _____________________________________ City___________Zip ________ 
 

Home Phone ______________________________ Cell Phone ___________________ 
 

Email Address __________________________________________________________ 
 

S.S. # required if you are selected  ________________________ Sex ______ Age____ 
 

Chosen Texas College or University or Trade School__________________________ 
_______________________________________________________________________ 
 

Intended Major _________________________________________________________ 
 

Please note:  Applicants MUST be residents of one of the following counties:   
Travis, Williamson, Lee, Bastrop, Caldwell, Hays, Blanco or Burnet County to be 
eligible.  In addition, applicants must be a graduating senior this spring and planning 
to attend a Texas college, university or trade school. 
 

Father’s Name ____________________________ Occupation____________________ 
 

Address ________________________________________________________________ 
 

Mother’s Name ___________________________ Occupation____________________ 
 

Address________________________________________________________________ 
 
 

Number of dependents being supported by parents ___________________________ 
_______________________________________________________________________ 
 

 
Please check approximate family income for last year 
 

Under $20,000 ________ $40,000-$60,000 _______ over $80,000 ______ 
 

$20,000-$40,000 ______ $60,000-$80,000 _______ 
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1.  Describe any existing conditions that cause unusual financial expenditures for 
your family, such as illness, other children in college, etc. 
________________________________________________________________________ 

________________________________________________________________________   
 
_______________________________________________________________________   
 
_______________________________________________________________________   
 
_______________________________________________________________________   
 
2.  Career Plans after College______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

3.  Student’s Employment History 
Business   Type of Work   Employment Dates 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________   
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
4.  Extra curricular activities, awards & honors. (Include club memberships, offices 
held, committee work, athletic teams, music organizations, community, church, etc) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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5.  Please state briefly why you feel you should be considered for a scholarship 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
6.  Guidance Counselor Name  _____________________________________________ 
 

     Counselor’s Phone #  ________________ Counselor’s email __________________ 
 
7.  Letters of Support (maximum 5 letters)     STRONGLY SUGGESTED!!!   
     Please include letters of support from counselors, employers, teachers etc.   
     This material will be considered and is encouraged.  
 

 
 

 
 
 
 
 

 
 
 
 
 

TO BE CONSIDERED FOR A SCHOLARSHIP GRANT 
THE FOLLOWING INFORMATION IS REQUIRED 

 

G.P.A. __________________ Rank ____________ In a Class of (how many?) ________ 
SAT Scores ________________________  or          ACT Score__________________ 
Student’s Official Transcript ________   Student’s attendance Record ___________ 
    (REQUIRED)                  (REQUIRED) 

 
By signing below I agree to allow the Austin Board of REALTORS® to use my 
child’s name in any publicity articles if they win a scholarship. 
 
________________________________  ___________________________________ 
Relationship to Student   Signature 

 

REMINDER – NO EXCEPTIONS 
All FULLY COMPLETED applications must be received in the Austin 

Board of REALTORS® Office by 5 pm, Friday, March 12, 2010. 
Faxed applications will not be accepted. 

 
Mail or hand deliver application to      Contact for Information 
Attn: Hessie Brawley,  Education Dept.  Hessie Brawley 
Austin Board of REALTORS®   512-454-7636 x 1603 
10900 Stonelake Blvd., Suite A-100   hbrawley@abor.com 
Austin, TX 78759 
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APPLICATION CHECKLIST 
 
______ Application COMPLETELY filled out REQUIRED!!! 
 
______ Letters of support (see #7) optional 
 
______ G.P.A, Rank (# in class), SAT or ACT scores   REQUIRED!!! 
 
______ Student Official Transcript   REQUIRED!!! 
 
______ Student’s attendance record   REQUIRED!!! 
 
______ Signature authorizing use of student name in publicity articles 
 
______ Mail or hand deliver application to ABoR office by 5 PM March 12th 

(fax is not acceptable)   REQUIRED!!! 
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