
JAMES DWYER MEMORIAL SCHOLARSHIP APPLICATION 
(To be considered, application must be typed and complete.) 

 
Applicant’s Full/Legal Name: 
_________________________________________________________________________________________________ 
 
Home Mailing Address: 
_________________________________________________________________________________________ 
 
Daytime Telephone: 
________________________________________________________________________________________ 
 
E-Mail Address: 
___________________________________________________________________________________________ 
Are you a citizen of the United States:      Yes         No  

 
REFERENCES: Please list two references, and attach a letter of recommendation from each: 
1. ______________________________________________________________________________________________________ 
 
2. ______________________________________________________________________________________________________ 
 
EDUCATION:                Name and Address                                       Dates                                           Major/Degree GPA 
Currently Enrolled ________________________________________________________________________________________ 
 
Previous College __________________________________________________________________________________________ 
 
High School _____________________________________________________________________________________________ 
 
Other __________________________________________________________________________________________________  
 
EMPLOYMENT:             Name and Address                                     Dates                                              Job Title 
Current Employer: ________________________________________________________________________________________ 
 
Specific Duties: ___________________________________________________________________________________________ 
 
Hours Per Week: __________________________________________________________________________________________ 
 
Supervisor Name: _________________________________________________________________________________________ 
 
Previous Employer: ________________________________________________________________________________________ 
 
Specific Duties: ___________________________________________________________________________________________ 
 
Hours Per Week: __________________________________________________________________________________________ 
 
Supervisor Name: _________________________________________________________________________________________ 
Reason for Leaving:________________________________________________________________________________________ 
 
FINANCIAL INFORMATION: 
What are your current sources of tuition and living support? 
Family ______ % Work ______ % Scholarship ______% Other ______% 
If other, please explain: _____________________________________________________________________________________ 
 
How did you learn about Hondros College?_____________________________________________________________________ 
 
How can we increase awareness of the Scholarship Program and Hondros College? _______________________________________ 

______________________________________________________________________________ 
 
 



CERTIFICATION: By signing this application I state that I intend to be an active real estate professional and contribute 
to the real estate community at some level.  

 
Signature __________________________ Date ____________ 

 
Please attach your essay to this application before submitting. 
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