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2026 SCHOLARSHIP APPLICATION 

 
The Scholarship Fund of the REALTOR® Association of Pioneer Valley has been established to assist students in 
the pursuit of higher education.  A student is eligible if their parent(s), or non-parent legal custodian/legal 
guardian, is/are in good standing as 
 

1) A current REALTOR® member of the REALTOR® Association of Pioneer Valley 
2) A current Affiliate member of the REALTOR® Association of Pioneer Valley 
3) A full-time staff employee of the REALTOR® Association of Pioneer Valley 

  

and if the student has been accepted for their freshman year as a college student for the academic year 2026-
2027 beginning classes in the fall of 2026, or to their housing-related trade school of choice.  
 

The awards will be granted based on academic proficiency, citizenship qualities and personal interview.    
 

Applications must be completed in full and returned with: 
 

1) A high school transcript (unofficial high school transcripts will be accepted) 
2) Two letters of recommendation (1 must be from a school faculty member)  
3) College Entrance Exam Board Scholastic Aptitude Test Scores SAT (OPTIONAL)  

 

DEADLINE: Return the completed application, and support materials, no later than 4:45 pm 
Friday, April 17, 2026. Applications received after this time will not be considered. 
 

Personal interviews will take place Tuesday, April 28th. Students will be contacted with an appointment time.  
Interviews will take approximately 10 to 15 minutes.  Please plan accordingly. 

 
Applications are available at the Association office or can be downloaded from the RAPV website home page 
at: www.RAPV.com.  Once completed, send application, along with all related material, to: 
   

Mandy Sherman via email at: Mandy@rapv.com   
  
Or mailed to: 

 

  REALTOR® ASSOCIATION OF PIONEER VALLEY, INC. 
  SCHOLARSHIP COMMITTEE 
  PO BOX 33 
  WEST SPRINGFIELD, MA 01090-0033 
 
 
Questions may be directed to Mandy Sherman, Scholarship Staff Liaison,  Mandy@rapv.com or 413-785-1328. 

http://www.rapv.com/
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2026 SCHOLARSHIP APPLICATION   

 
I. PERSONAL DATA (print clearly in black pen) 

 
A. Full name (First, Middle Intl., Last) _____________________________________________________ 
 
B. Address (street, city, state, zip) ________________________________________________________ 
 
____________________________________________________________________________________ 
 
C.  Student’s E-Mail Address_____________________________________@______________________ 

 
D. Date of Birth____________________   Telephone_____________________________ 
 
E. School___________________________________________   Graduation Date__________________ 
 
F. Member-parents, or member non-parent legal custodian/legal guardians, office, and office phone  
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
II. INTERESTS (attach an extra page if needed) 
 
 A. List all school and extracurricular activities in which you have participated during your high school years.  
(Examples: athletics, shops, social/religious groups, scouts, school paper, band, clubs, dramatics, etc.)   List 
dates involved. 
1. 
 
2. 
 
3. 
 
B. List other special interests and/or training, including amount of time involved (Examples: music, art, 
athletics, etc.) List dates involved. 
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C. List any employment and dates of Employment. 
 
 
 
D. List any Community Service Involvement. 
 
 
 
III. FUTURE PLANS 

A. List any schools to which you applied, in order of preference. 
 
 
 
 
 
B. Have you been accepted at any? _____________     If so, which ones? 
 
 
      
 C. What will be your major study? ______________________________________________________________ 
 
D. Please write a brief statement regarding your career goals and how you believe your continued education of 
choice will help you fulfill them (attach an extra page if needed). 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 _______________________________________________________________________________________
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E. Do you expect to work during school and/or summer vacations? ______________________ 
     If so, where? ____________________________________________________________ 
 
 
        __________________________________________ 
                                                         Signature of Applicant 
 
 
To be completed by parent(s), or non-parent legal custodian/legal guardian.  (PLEASE PRINT)  
 
 
A. Parent 1- Full Name: ______________________________________________________________ 
   
  Home Address______________________________________________________________ 
 
  Occupation________________________________________________________________ 
 
  Employer____________________________________ Office Phone___________________ 
 
 Check the appropriate category:  

� Member    
� Non- Member 

 

B. Parent 2 -Full Name: _____________________________________________________________ 
   
  Home Address______________________________________________________________ 
 
  Occupation________________________________________________________________ 
 
  Employer ____________________________________ Office Phone___________________ 
 
 Check the appropriate category:  

� Member 
� Non-Member 
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C. non-parent legal custodian/legal guardian's full name: ________________________________ 
            Legal documentation of legal custodian/legal guardian status must accompany the application. 
   
  Home Address______________________________________________________________ 
 
  Occupation________________________________________________________________ 
 
  Employer____________________________________ Office Phone___________________ 
 
 Check the appropriate category: 

� Member 
� Non-Member 

 
 
Signature of Parent(s)/Legal Custodian/Legal Guardian 
 
    
  Parent 1   _______________________________________________ 
      
 
  Parent 2                  _______________________________________________ 
    
 
  Non-Parent                  _______________________________________________ 
  Legal Custodian/ 
  Legal Guardian   
 
 Date: ____________________________________ 
 

 
APPLICATION MUST BE COMPLETED WITH ALL SUPPORTING DOCUMENTS IN ORDER 

TO BE CONSIDERED. 
 

Any award not picked up by February 1, 2027, will be returned to the Scholarship Fund. 
 

Questions may be directed to Mandy Sherman, Scholarship Staff Liaison,  Mandy@rapv.com or 413-785-1328. 
 
 

http://www.rapv.com/
mailto:Mandy@rapv.com

