
WOMEN’S COUNCIL OF

BAY AREA ASSOCIATION OF REALTIST, INC.

2024 CRITERIA FOR SCHOLARSHIPS
ALL SCHOLARSHIPS ARE BASED ON THE FOLLOWING GENERAL CRITERIA:

• Must be at least 17 years of age and High School graduate or First Year College Freshman

▪ High School graduate must reside in Hillsborough or Pasco County

• Must have a current email address. All correspondence will be by email.

• Community Service- One (1)
▪ Letter from a Community Organization(s)

▪ Outlining the type of volunteer service performed and time frame
involvement

• Letter of Recommendation– One (1)
▪ Teacher/ Mentor/School Counselor/ Employer/ Advisor

• Resume – Listing the following:
▪ Achievements and Awards
▪ Dates; Services provided
▪ List activities during school life

• Headshot picture
• Personal Statement
• Must be a citizen of the United States of America or legal resident (birth certificate may be requested)

• Submission must be on the approved application form (attached).
• Must be a first year college freshman or returning college student.
• College acceptance letter
• Can only receive one scholarship fund.
• Must be referred by an active Women’s Council local chapter member.
• Application and supporting documentation should be emailed to the following email address on

or before the deadline: veerhodes72@yahoo.com.
• For questions or inquiries please email Mrs. Veronica Rhodes at veerhodes72@yahoo.com

mailto:womenscounciltampabay@gmail.com


APPLICATION DEADLINE – Wednesday July 10, 2024 by 5 PM
*Must be included in the application packet. Incomplete application packets will not be considered.

WOMEN’S COUNCIL OF BAY AREA ASSOCIATION OF REALTIST, INC.
2024 SCHOLARSHIP APPLICATION

Please type your answers.

1. Last Name: First Name:

2.
Mailing Address________________________________________

City: _______________________ State: ______ Zip: _____________

3. Daytime Telephone Number: (______ ) ________________________

Email Address:_________________________________________________

4. Date of Birth: (MM/DD/YYYY) ____________________ Gender: _____________

5. Cumulative Grade Point Average (GPA): __________ (On a 4.0 scale)
Attach proof of GPA. Your most recent school transcript is required.

6. Are you the first person in your family to go to college: YES ___ NO ____

7. Name and location of High School attending: ___________________________________
8. (If your resume or activities sheet answers question 8, please attach and skip to Question 9.)

A. List any academic honors, awards and membership activities while in high school:

B. List your hobbies, outside interests, extracurricular activities and school related volunteer activities:

C. List your non-school sponsored volunteer activities in the community:

9. A. If you have decided on what college you will attend, please list school name:

B. If not, list your top 3 college

choices: C. Major: ______________

10. Are you a US Citizen ________

11. Guardian Name:_______________________________________

Address: _______________________________________________________

Email: ______________________________________ Phone #: ____________________________
12.

A. Reference Name : _____________________________ Email: ______________________________

B. Reference Name: ____________________________ Email: _______________________________





STATEMENT OF ACCURACY FOR STUDENTS

I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge. I
also consent that if chosen as a scholarship winner my picture may be taken and used to promote the Foundation’s
scholarship program. (Winner may waive the photo due to unusual or compelling circumstances.)

I hereby understand that if chosen as a scholarship winner, according to Women’s Council of Bay Area
Association of Realtist, Inc. policy, I must be present at the 2024 Scholarship Banquet on August 10, 2024 to
receive my scholarship award.

I hereby understand that if chosen as a scholarship winner, according to Women’s Council of Bay Area Association of
Realtist, Inc. policy, it is my responsibility to remit to the organization the appropriate information for my scholarship to
be paid.

I hereby understand I will not submit this application without all required attachments and supporting information.
Incomplete applications or applications that do not meet eligibility criteria will not be considered for this scholarship.

Signature of scholarship applicant: _________________________________
Date_________________


