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EDUCATION TRUST

AIET Minorities and Women Education Scholarship

Instructions

Please print or type. Complete Application Information and Education Plan sections of this form and submit it to the designated officers
at your college or university for their signature(s). Mail the signed and sealed application along with other required documents (see
Section Ill below) to the address below. Retain a copy for your records.

Requirements and Procedures

I. Deadline
Application must be postmarked before April 15, for the following academic year.

I1. Eligibility

. Applicant must be a minority identified by the U.S. Census Bureau as follows: Black/African American, Asian or Pacific Islander, Hispanic, American
Indian, Alaskan Native, or Female.

. Applicant must be a full-time or part-time student enrolled in real estate related courses in real estate or a related field within a U.S. degree granting
college/university or junior college.

. Applicant must have a current cumulative grade point average of no less than 2.5 on a 4.0 scale.

. Applicant must have financial need.

. Scholarship award must be used in the same calendar year as awarded.

Ill. Required

. An official student transcript for all college work completed to date.

. A 500-word written essay addressing the applicant’s financial need and stating why applicant should be awarded the scholarship.

. Two letters of recommendation from previous employers and/or college professors.

. An attestation that the scholarship will be applied toward tuition, as stated in the application.

. Optional: Applicants are asked to include a head and shoulders photograph as scholarship recipients may be profiled in Appraisal Institute Education
Trust and/or Appraisal Institute electronic and/or print media.

IV. Awards
$1,000

V. Award Process

All awards will be made directly to the institution and applied only toward tuition.

VI. Application Process

. Complete the enclosed application.

. Attach an academic transcript report and other required documents (see Section Ill above).

. Have the institution’s certification officer and the financial assistance officer complete their designated sections.

. All portions of the application must be completed and all information supplied must be accurate, otherwise the application will not be eligible for
consideration.

. Mail to:

Appraisal Institute Education Trust

Attn: Minorities & Women Scholarship Program
200 W. Madison St.

Suite 1500

Chicago, IL 60606

T 312-335-4133

F 312-335-4134
EducationTrust@appraisalinstitute.org

Form Version: 12/2011



AIET Minorities and Women Educational Scholarship

Applicant Information

Mr./Ms.
Last First Middle Initial/Maiden Name
Address City/State/Zip
Phone Student ID #
E-mail address Appraisal Institute Account Number (If applicable)
United States Citizen: Choose One Are you a member of the Appraisal Institute? Choose One

Have you received an AIET Scholarship previously? Choose One  If Yes, please indicate date (s):
Please indicate to which of the following eligible groups you belong: Choose One

Education Plan

Choose Term

Academic Institution Location (city) Year

Course Titles Department/Number Credits Cost
(List all courses you plan to complete during the term indicated above.)

| represent to the best of my knowledge and belief that all information contained on this application is true and accurate as of the date of this application.
Should any such information change after the date of this application, | will immediately notify the Appraisal Institute Education Trust. | understand that if
any information on this application is false my application will be disqualified. | understand that the Appraisal Institute Education Trust will consider my
application along with the applications of others for a limited number of scholarships and that submission of an application does not guarantee that a
scholarship will be awarded. | hereby irrevocably waive any claim or cause of action at law or equity that | might have at any time against the Appraisal
Institute Education Trust, its Board of Directors, officers, committee members, or employees, as a group or as individuals and against the Appraisal
Institute, its Board of Directors, officers, committee members, or employees, as a group or as individuals for any act or failure to act in connection with
this application or scholarship. Should | receive a scholarship | hereby grant the Appraisal Institute Education Trust, and the Appraisal Institute the right to
use my name, likeness and information from this application and to otherwise profile me in in electronic and print media.

Signature of Applicant Date Declared Major

Admissions Officer This section is to be completed by the Admissions Officer responsible for administrative certification at the institution
named above.

As Certification officer for this institution, | have reviewed this request and do affirm that the applicant named above is enrolled in a degree granting
program related to real estate:

Name and Title Signature of Certification Officer Date

Financial Aid Officer This section is to be completed by the Financial Aid Officer.

Cost of attendance for the institution All other resources and financial aid received by applicant

Name and Title Signature of Financial Aid Officer Date
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