
 
 
 
 
 
 
 
 
 

WOMEN’S COUNCIL OF REALTORS® 
SAGINAW VALLEY CHAPTER 

EDUCATION FUND APPLICATION 
 
 

Criteria 
• Must be an active, fully paid WCR member for two years. 
• Funds must be used for PMN, GRI, CRS, Career Track or equivalent, MAR or NAR 

sponsored classes to support career advancement or personal growth 
 
 
Selection Process 

• WCR selection committee shall consist of 4 active members, with one member being the 
President-Elect of WCR for the current year.  The President-Elect shall be considered an 
alternate for voting selection purposes 

• Applicant must receive  majority committee approval from selection committee 
• Applicant will receive in writing approval or denial from the committee  

 
 
Procedure 

• Applicant submits completed application with any additional information to the 
scholarship chairperson 

• Applicant must allow 30 days for approval 
• Applicant must submit application prior to  taking classes 
• Once approval is received, applicant may schedule classes 
• Applicant must pay for classes, etc. in advance and will receive reimbursement upon 

proof of completion 
• WCR will only reimburse WCR member and will not reimburse member’s company 
• Maximum amount awarded per member per calendar year is $300.00 

 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

EDUCATIONAL FUND APPLICATION 
 
 
Name  ____________________________________________________________ 
 
Position & Company  ________________________________________________ 
 
Years membership in WCR  ___________________________________________ 
 
Leadership Positions Held in WCR & Dates  ______________________________ 
 
__________________________________________________________________ 
 
Name of Class / Seminar ______________________________________________ 
 
Sponsored by _______________________________________________________ 
 
Dates of Class / Seminar ______________________________________________ 
 
Reason for Participating in Class / Seminar _______________________________ 
 
__________________________________________________________________  
 
__________________________________________________________________  
 
__________________________________________________________________  
 
___________________________________________________________________  
 
 
 
 NOTE:  Applicant agrees that education fund reimbursement is for those expenses paid 
for by applicant and not applicant’s company or association. 
 In signing application, signer gives WCR permission to use applicant’s name in any 
announcements and / or advertising regarding WCR scholarships. 
 
 
 
WCR Member Signature: 
 
 
 
_________________________________________Date: ___________________  
 


