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College Scholarship Application 
Information and Instructions 

 
Who is offering this scholarship? 
 
The KWAOR Foundation, Inc., the charitable arm of the Kent Washington Association of REALTORS® is offering 
a $1,000 scholarship. 
 
Who is eligible and what are the requirements? 
 
Any full-time senior during the Fall and Spring of 2024/2025, attending a Kent County or Washington 
County high school and resides in either the Kent County or Washington County in the State of RI. 
 

This scholarship is based on a combination of financial need, scholastics, and extra-curricular 
activities. 
 

Where do I get an application and when will they be available? 
 
Applications will be sent to Kent and Washington County high schools by the end of March 
2025. They will be available at your local high school guidance office or online at 
https://kwaor.realtor. 
 
Who do I contact if I have any questions about the application? 
 
Linda Arcouette at 401-885-9300 or Linda@kwaor.realtor 
 
Shannon Krasnowiecki at 401-487-2936 or Shannonk@401sold.com 

https://kwaor.realtor/
mailto:Linda@kwaor.realtor
mailto:Shannonk@401sold.com
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PLEASE INCLUDE THE FOLLOWING ITEMS IN THE FOLLOWING ORDER: 
 

CHECKLIST  Applications missing any of these items will not be accepted. 

 

☐1. Complete and signed scholarship application (application must be typed) 
Note: Please review respective sections for your signature, parent/guardians’ signature(s), and 
signature of certifying official/guidance counselor. Electronic signatures acceptable.  
☐2. A Copy of your high school transcript in a sealed school envelope. 

☐3. A typed letter sharing your personal journey growing up, where you are now, and what you 
hope to achieve in the future. 

☐4. Letter(s) of recommendation (no more than 3) with a minimum of one (1) teacher. 

 
When do the completed applications need to be received and where should they be submitted? 
 

Must be mailed and postmarked no later than May 2, 2025 to: 

Kent Washington Association of Realtors® 

Attention: Scholarship Task Force 

2240 South County Tr., Suite 3 

East Greenwich, RI 02818 
 
 

When will I be notified? 
 

You will ONLY be notified if you have received a scholarship. If you DO receive a scholarship, your respective 
guidance department will notify you. The Kent Washington Association of Realtors® will be in touch with the 
appropriate guidance department on or around May 23, 2025. 
 
The scholarship check will be presented to the applicant at the KWAOR Board of Directors meeting on June 17, 
2025 at 12:30.
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SCHOLARSHIP APPLICATION 
This scholarship is based on a combination of financial need, scholastics, and extra-curricular activities. 

 

ALL QUESTIONS MUST BE ANSWERED. THIS APPLICATION WILL NOT BE PROCESSED UNLESS ALL REQUESTED 
INFORMATION IS FURNISHED.NO APPLICATIONS WILL BE ACCEPTED AFTER THE DEADLINE OF MAY 2, 2025. 
 
PART I: To be completed by Applicant: 
 

Name of Applicant___________________________________________________________________________ 
 Last   First    Middle 
__________________________________________________________________________________________ 
Address           Best Phone # 
 
________________________________________________________________________ 

Email address  
 

School Now Attending_______________________________________________________ 
 

Date of Birth ___________________ 
          Month/Day/Year 

Name of Father/Guardian __________________________Occupation _______________________ 
 

Name of Mother/Guardian _________________________Occupation _______________________ 
 

State number of children (dependents only) in family, including applicant and give ages: 

_______________________________________________________________________________  

If you are a child of a Kent Washington Association of Realtors® member, please state their name 

here:___________________________________________________________________________   

 
How did you hear about our scholarship award? ______________________________________ 
 

List your participation in extracurricular and civic activities during your high school years (i.e., clubs, sports, 
political or civic groups, hobbies, etc.) 
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List Colleges/Universities where you have applied: 
 
1.   

2.   

3.   

4.      
 

List Colleges/Universities where you have been accepted: 
 

1.   

2.   

3.   

4.      
 
List any other grants or scholarships awarded and the amounts: 
 
Name Amounts 
1.    $  

2.    $  

3.    $  
 

What course of study do you plan to pursue? 

               
 
 

I hereby certify that all information I have submitted in this application and in the required letter 
have been completed by me and are true and accurate statements.   
 

X: STUDENT’S SIGNATURE IN FULL    
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PART II: To be completed and signed by parent(s) or guardian(s): 

 

In order for the Scholarship Task Force to consider the applicant’s financial need, please indicate the parents’ 
gross income category. 
 
Aid from Parents $   
 

Student’s Earnings from Employment $   
 

Student’s Other Sources (Please specify.) $  
 

Loans (source) $   
 

Your own assets $   
 

Expected financial aid $   
 

FINANCIAL STATEMENT:       ESTIMATED EXPENSES: 
 
Total Parent / Guardian Annual Income: Tuition                       $        
 

□ $50,000 and under Room/Board $  

□ $51,000 - $100,000 Books, etc. $  

□ $101,000 - $150,000 Other $  

□ Over $150,000 TOTAL: $   

 

 
I APPROVE OF MY CHILD APPLYING FOR THIS SCHOLARSHIP, AGREE TO THE RELEASE OF THE ABOVE INFORMATION, 
AND GIVE PERMISSION TO THE KENT WASHINGTON ASSOCIATION OF REALTORS® TO USE THEIR PHOTO TO BE USED 
FOR MARKETING PURPOSES.  
 

X:   X:   
      Signature of Parent/Guardian                                Signature of Parent/Guardian 
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PART III To be completed and signed by the applicant’s school official. 
 

Is the applicant presently residing in Kent or Washington County? Yes   No    
 

What is the applicant’s scholastic average?____________________________________________ 
 

What is the applicant’s class rank? List the total number of students in class and the applicant’s 

standing in that class:  /  

 
Indicate with an ‘X’ that you have attached a copy of the applicant’s transcript. Yes   

Name, position, and signature of certifying official: 
 

 X:    
Name           Position                              Signature 
 
 
 

I AGREE TO RELEASE MY SCHOLASTIC INFORMATION INCLUDING RANK, GRADE POINT AVERAGE AND 
TRANSCRIPT TO THIS COMMITTEE. 
 

__________________________________________________________ 
Applicant’s Signature 
 

 

PLEASE ENSURE ALL IS COMPLETED ON THE CHECKLIST 

 

 


