
	GEORGIA CHAPTER

Amy Geddes 
Chapter Liaison 
P 404-732-0607 

amy@siorga.com 

Scholarship 
2018 Application

The Georgia Chapter of SIOR will provide up to six (6) scholarships during the calendar year.  The 

Scholarship funds can be attributed to SIOR Classes, as well as commercial real estate continuing 

education courses. 

........................................................................................................................................................................ 

Applicant Information
Last	Name:	______________________________________________________		First	Name:	_____________________________________________________	

E‐mail:	___________________________________________________________		Phone:	__________________________		Fax:	___________________________	

Address:	_________________________________________________________		City:	 ______________________________	State:	________		Zip:	_________	

Company Information 
Company	Name:	________________________________________________		Website:	_________________________________________________________	

Address:	_________________________________________________________		City:	 ______________________________	State:	________		Zip:	_________	

Background 
Do	you	have	a	current	real	estate	license?					□		Yes					□ No	 If	yes,	what	is	your	license	#:	____________________________

Are	you	a	REALTOR®	member?					□		Yes					□		No	 If	yes,	what	Association:	__________________________________	

Are	you	a	real	estate	practitioner?					□		Yes					□		No	 What	is	your	specialty?					□		Industrial					□		Office	

Are	you	a	SIOR	Candidate?					□		Yes					□		No	 Are	you	a	current	SIOR	member?					□		Yes					□		No	

Have	you	previously	applied	for	an	SIOR	scholarship?					□ Yes □ No

SIOR	Courses	Already	Completed		

Provide	your	definition	of	a	successful	real	estate	professional	and	your	long‐term	career	goals.	

Name	of	the	SIOR	member	you	are	affiliated	with.		______________________________________________________________________________	

Would	you	be	able	to	take	this	course	without	the	financial	assistance	of	this	scholarship?					□		Yes					□		No	

‐ C O N T I N U E D – 
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Candidate Statement 
A	typed	statement	of	150‐300	words	explaining	why	you	want	to	become	a	SIOR	designee.	

Please	note	that	recipients	of	scholarship	awards	will	receive	disbursement	after	verification	of	course	completion.	
Scholarship	awards	are	valid	for	twelve	months	after	the	date	of	award.	

By	submitting	this	application,	I	agree	that	in	the	event	I	am	chosen	to	receive	a	scholarship,	Georgia	SIOR	Chapter	
may	use	my	name,	likeness	and/or	profile	in	printed	and	electronic	promotional	materials.		

Signature:	______________________________________________________________________	 	Date:	_____________________________________________	

Print	Name:	____________________________________________________________________	 		

Return to: 
GEORGIA CHAPTER OF SIOR 

Attention:		Amy Geddes			•			Atlanta	REALTORS®	Center			•			5784	Lake	Forrest	Drive			•			Atlanta	GA		30328	

TO SUBMIT ELECTRONICALLY:  FIRST, FILL IN ALL FIELDS AND SAVE THE FILE YOUR COMPUTER. 

THEN, ATTACH IN AN EMAIL TO:  AMY@SIORGA.COM	
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