
 

Carteret County Association of REALTORS 
Designation/Certification 

Scholarship Application 
 

 
CCAR Designation or Certification Class Scholarship to be applied to (class name & date) 

 
________________________________________________________________________________ 

($100 Credit will be applied to indicated class - no cash award will be issued) 
 
 

INSTRUCTIONS: 
MUST BE CCAR MEMBER TO QUALIFY. If Applicant is not a BIC; a Letter of Recommendation from 
applicant’s BIC is required. It may be attached or sent directly. Application must be signed. 
 
Please complete each section fully. Attach additional pages as needed to fully complete questions.  
 
 
Full Name________________________________________________________________________________  

 

Nickname____________________________________________ 

 

Firm Name _______________________________________________________________________________ 

 
Company Address_________________________________________________________________________ 
 

City_______________________________________________   State____________   Zip________________ 

 

Email___________________________________________________________________________________ 

 

Office Phone Number_________________________   Cell Phone Number____________________________ 

 

Year Licensed____________    Year became a REALTOR ___________    Year joined CCAR ____________ 

 

 
Real Estate Specialty: 
  

 Residential     Commercial     Appraisal     Property Management  Other _______________________ 
 

 
Real Estate Designation(s) Earned____________________________________________________________ 
 
Real Estate Designation(s) in Progress ________________________________________________________ 
 
Real Estate Designation(s) Desired ___________________________________________________________ 
 
 

Class(s) needed to Complete Desired Designation(s) 
________________________________________                 ________________________________________ 
 
________________________________________                 ________________________________________ 
 
________________________________________                 ________________________________________ 
 
 
 



 
Describe your Professional Goals as a Carteret County REALTOR ___________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Type of Real Estate License Held:   Provisional                         Broker                       Broker-In-Charge   
 
 
Part-Time REALTOR                    Full-Time REALTOR  
 
 
Business/Professional Affiliations (if any) 
 
Name of Group       Positions Held      From-To 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Community Involvement (if any) 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
What do you feel are the three most significant courses you have taken in preparation for your career?  
________________________________________________________________________________________ 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  

 
 

CERTIFICATION  
 

I certify that the information presented on this application is true and accurate. I understand that the Scholarship 

funds will be applied to the upcoming Designation/Certification Course I am enrolling in and cannot be transferred 

or used for any other CE Course or purpose. 

 
Applicant 
Signature_____________________________________________________________________________  
            Date 
              

APPLICATIONS SHOULD BE MAILED, EMAILED OR FAXED TO: 
 

Carteret County Association of REALTORS 
121 N. 28th St. 
P.O. Box 630 

Morehead City, NC 28557 
Phone: 252-247-2323 
FAX: 252-247-3332  

EMAIL: ShereeHiggins@ccrealtors.org  

mailto:ShereeHiggins@ccrealtors.org

