
SCHOLARSHIP APPLICATION 
WESTERN PA. CHAPTER NO. 7 

 
NAME:  ________________________________________________________ 
 
ADDRESS:  ____________________________________________________ 
 
CITY:  ___________________________STATE: ________ZIP: _________ 
 
COMPANY:  ____________________________________________________ 
 
DAYTIME PHONE:  __________________ FAX: ____________________ 
 
EMAIL:  ________________________________________________________ 
 
PLEASE CHECK ONE: 
 
ARE YOU AN:    

_____ASSOCIATE  _____ARM® APPLICANT 
_____ARM® CANDIDATE _____CPM® CANDIDATE 
_____ACM CANDIDATE _____OTHER 
     Please specify_________ 
     ________________________ 

 
IF YOU RECEIVE THIS SCHOLARSHIP, PLEASE LIST THE COURSE FOR WHICH IT 
WOULD BE USED (INCLUDE DATE AND LOCATION) (Visit the chapter website – 
www.irem7.org – or the National site – www.irem.org – for a listing of scheduled 
offerings) 
 
 
LIST BELOW THE CHAPTER ACTIVITIES/COMMITTEES/ INDUSTRY RELATED 
COMMITTEES ON WHICH YOU HAVE SERVED: 
 
 
 
 
__________________________   _______________________ 
      Applicant Signature                   Date 
 
Please attach a short narrative listing a summary of your professional 
accomplishments in the field of property management and indicate why you believe 
you should receive this scholarship, keeping in mind the following criteria: dedication 
to the profession of property management, community service, financial need, lack of 
financial support from employer. Also, please submit two (2) recommendations from 
colleagues. 


