
GREATER MCALLEN ASSOCIATION OF REALTORS®, INC. 
1324 E NOLANA AVENUE 
MCALLEN, TEXAS  78504  

956-682-4119   FAX: 956-682-1787

SCHOLARSHIP APPLICATION

Choose One: 

______ $1,000 Texas REALTORS®TACS Scholarship 

_______ $325 GMAR University TACS  Premium Scholarship (2 Commercial MLS # required) 

Member Name____________________________________ License------------------------------------- 

Address:______________________________________________________________________ 

Email___________________________________________  Phone________________________ 

Date Licensed____________  # Years in Real Estate_______  Residential____ Commercial____ 

Commercial Listing #1 Address____________________________________________________ 

MLS #_______________  Closing Date______________ 

Commercial Listing #2 Address____________________________________________________ 

MLS #_______________ Closing Date______________ 

Office Name__________________________________ Broker Name______________________ 

Address_______________________________________________________________________ 

Broker Email:________________________________ Broker Phone_______________________ 

Broker Sign Up/Recommendation Signature_________________________________________ 

Broker Comments_______________________________________________________________ 



 
 
Give a description why you want are seriously applying for the  scholarship:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________ 

Email Application and appropriate attachments to:  Shirley at billing@gmar.org 
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