
APPLICATION FOR PARTIAL SCHOLARSHIP 

REIMBURSEMENT INDIANA REAL ESTATE INDEPENDENT 

BROKERS ASSOCIATION™  IREIBA™ 

YEAR APPLYING FOR ENROLLMENT TO THE R.E.A.L. PROGRAM THROUGH MIBOR 

_____________ TO _______________ 
i.e. 2016 TO 2017 

Requested Amount: $100.00 

 

Applicant Name: ______________________________________ 

Membership Affiliation with IREIBA:  
MANAGING BROKER  -  BROKER  -   AFFILIATE 

               Circle One 

Member of IREIBA since: ____________________________________________________  
     Approximate induction date to IREIBA 

Your company name: _______________________________________________________ 

Your company address:______________________________________________________ 

_________________________________________________________________________  

Your email address: _________________________________________________________  

Your phone number: ________________________________________________________ 

 

Acknowledgement 
I __________________________, understand that for me to receive reimbursement I must submit a copy 

of the certification from R.E.A.L. Real Estate Academy of Leadership no later than December 31st day of the 

year of completion of the program.  This application must be submitted at least 30 days prior to ending the 

program on that given year.  Any applications received after the deadline will be denied. You must be an 

IREIBA member for the entire term of the course and all IREIBA dues must be current for both years of the 

program or application will be denied. All applications may not be approved, depending on the current 

budget.  Awards will be given out in the order in which the application was received and meet the 

aforementioned criteria. Only one scholarship will be awarded per company per year. Please send this 

application to the current IREIBA President for approval by the Board of Directors.   

 

________________________________________________________     ____________________________ 

Applicant’s Signature        Date 

BOARD REVIEW AND APPROVAL/DENIAL 

 

Date of Review:___________________________________________________ 

 

Approved     Yes        No    

 

Denied due to the following: ________________________________________ 

 


