
 

 

 

 

 

 
GARY HOAGLAND, SRPA MEMORIAL SCHOLARSHIP 

APPLICATION 
 

Date:      

 

Section I:  Personal Information 

 

Applicant Name:           

 

Current Job Title: __________________________________________________________ 

 

Business Address:           

 

Business Phone: _________________________Business Fax: _____________________ 

 

Email Address:  __________________________________________________________ 

 

Home Address:            

 

Home Phone:  __________________________Alternate Email: ___________________ 

 

AI Account Number: __________________________________________________________ 

 

Section II:  Work Experience 

 

Current Title & Position:                    _________________________________________________ 

 

Total Years with Current Company:  _________________________________________________ 

 

Briefly describe your job duties:        _________________________________________________ 

 

Section III:  Education 

 

College/University Attended: ______________________________________________________ 

 

College Degree: ________________________________________________________________ 

 

Specify designation (please circle):   MAI  SRA      AI-RRS      AI-GRS 

 

Section IV:  Licensure 

 

If you are currently licensed, list type and state(s)  ____________________________________ 



 

 

 

Documents Required With Application 

• Curriculum Vitae to include the following: 
o Employment History 
o Education history – to include any degree(s) conferred 

• Student Affiliate applicants must also provide a brief statement (no more than 2 pages) 
regarding contemplated line of study for a degree. 

• Please include a letter of recommendation with your application.   

 

Scholarship recipients will be notified within 30 days of receipt of application.  
 

CONTACT: Tina M. Anderson 

 Executive Director 

 Washington Idaho Montana Chapter 

 2251 N. Rampart Boulevard, PMB 1495 

 Las Vegas, Nevada 89128 

 (702) 838-8489  

 Email: tina@aiwim.org  

 

By signing below, I hereby claim that all information in this application and the accompanying documents 

are true and accurate, and that any false information provided therein can result in the disqualification of 

my application or the revocation of the scholarship.  I further acknowledge by signing below that I agree to 

the terms and conditions of the Washington Idaho Montana Chapter Scholarship set forth and in other 

documentation provided to me, and that the Washington Idaho Montana Chapter may change such terms 

and conditions from time to time.  

 

              

Signature of Applicant     Date 

 

 

 

The Appraisal Institute advocates equal opportunity and nondiscrimination in the appraisal profession and 
conducts its activities in accordance with applicable federal, state, and local laws. 
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