
IREM ORANGE COUNTY CHAPTER NO. 91 
Scholarship Application (v.2016) 

Your application will be reviewed by the Education Committee and the Council. This scholarship is to be used for the cost of 
one IREM course towards a designation. Please note, you must be a current member of IREM ORANGE COUNTY. 

APPLICANT INFORMATION:  

Last Name  First  M.I.  Date  

Home Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Mobile Phone  Citizenship  *IREM ID Number  

Date of Birth  Click here to find your IREM ID Number. 

BUSINESS INFORMATION 

Firm name:  Is your firm an AMO?    YES        NO   

Street Address  
Suite 
# 

 

City  State  ZIP  

Phone  Email  

ADDITIONAL INFORMATION 

Choose the IREM Credential you are seeking to earn: CPM   ARM   ACoM   

What IREM course are you planning to use this 
scholarship for? 

 Cost of the course: $ 

Will you be taking the IREM Course in Orange County? YES        NO   Date of the course:  

Are you on a current IREM OC Committee? YES        NO    Which one?  

When did you start pursuing an IREM designation?  

Have you ever received an IREM Scholarship in the 
past? 

YES   NO   If yes, which one?   

 

REQUIRED DOCUMENTS (Please accompany your application with these documents) 

 
 Copy of current resume 
 Letter of recommendation from your current employer, supervisor, or a current council member of the IREMOC Chapter. 

o Minimum of 100 words. Letter can contain: employee performance, accolades, noteworthy qualities, etc. 
 A written statement by the applicant of their intent of earning an IREM®

 credential (ARM®, ACoM, CPM®). The written statement 
should also express an interest in and a commitment to real estate management as a career, and accomplishments of the applicant 
that support such commitment. Minimum of 100 words. 

 
 

Applicant’s Signature: ___________________________________Date:_____________________ 

 
PLEASE SUBMIT COMPLETED APPLICATION WITH REQUIRED DOCUMENTS TO info@IREMOC.ORG. 

http://www.irem.org/about-irem/member--amo-directories

	Last Name: 
	First: 
	MI: 
	Date: 
	Home Address: 
	ApartmentUnit: 
	City: 
	State: 
	ZIP: 
	Phone: 
	Email Address: 
	Mobile Phone: 
	Citizenship: 
	IREM ID Number: 
	Date of Birth: 
	Firm name: 
	undefined: Off
	Street Address: 
	Suite: 
	City_2: 
	State_2: 
	ZIP_2: 
	Phone_2: 
	Email: 
	CPM: Off
	ARM: Off
	ACoM: Off
	ACoM_2: 
	What IREM course are you planning to use this scholarship for: 
	undefined_2: Off
	Date of the course: 
	undefined_3: Off
	Which one: 
	When did you start pursuing an IREM designation: 
	undefined_4: Off
	undefined_5: Off
	If yes which one: 
	Date_2: 
	Cost of Course: 


