[image: image2.png]EDUCATION
FOUNDAITON

OF THE CCIM INSTITUTE





[image: image1.png]EDUCATION
FOUNDAITON

OF THE CCIM INSTITUTE





Chapter CI-101 Scholarship Program 2009
(To be completed by scholarship applicant and submitted to chapter)
Date Submitted: __________
Chapter:  Central Texas
Applicant's Name: ________________________________________________________

Company:  ______________________________________________________________

Work Address: ___________________________________________________________

City/State/Zip____________________________________________________________

Work Phone Number: __________________Email: ______________________________

Home Address: ___________________________________________________________

City/State/Zip____________________________________________________________

How many years have you been involved in the real estate industry?  
Commercial ___​​​​​​​​_____________   Residential _______________
Have you taken CI Intro?

  



Yes
 
No

Do you plan to obtain the CCIM designation?  


Yes
 
No

Please include the following with this application:

1. Current Resume

2. Three professional references

3. Typed letter which includes answers to the following questions:

· Why do you want to become a CCIM?

· What are your contributing achievements to your company and/or industry?

· What are your career goals?

· Would you take the course even if the scholarship were not available and why?

References
Provide three professional references.

Name: ____________________________________ Position/Relationship: _________________
Company:_____________________________________________________________________
Address: ______________________________________________________________________

Phone Number: ________________________________________________________________

Length of time you have known this person: _____________________

Name: ____________________________________ Position/Relationship: _________________
Company:_____________________________________________________________________
Address: ______________________________________________________________________

Phone Number: ________________________________________________________________

Length of time you have known this person: _____________________

Name: ____________________________________ Position/Relationship: _________________
Company:_____________________________________________________________________
Address: ______________________________________________________________________

Phone Number: ________________________________________________________________

Length of time you have known this person: _____________________

By submitting this application, I agree that in the event I am chosen to receive a scholarship, the CCIM Education Foundation and/or CCIM Institute and Chapters may use my name, likeness and/or profile in printed and electronic promotional materials.

By:__________________________________________________________________________

     Applicant                                                                                   Date


Submission:
Return completed application & supporting documents to the local chapter. 
Application deadline to the Chapter is September 24th, 2008.  Notifications will be made by November 14, 2008. 

Please note:  Student will be responsible for paying $295 registration fee when they enroll for the course and then submit receipt to chapter for reimbursement.  This is a full scholarship.






717 Princess Street   Alexandria, VA 22314

Toll Free: 877-224-6331     P: 703-683-5295   

F: 703-683-0018   E: info@CCIMEDducationFoundation.org
CCIM Central Texas Chapter
PO Box 203625 ~ Austin, Tx  78720

Send scholarship & supporting documents by email to: admin@ccimtexas.com
512-828-7455 for questions

[image: image2.png]