
PERSONAL DATA

READY TO APPLY

ALL AREAS MUST BE COMPLETED

Name:

Home Address:

City:

Telephone:

Email:

Please check the designation you will complete 
with the BOMA NY Scholarship:Please confirm that you have:

Cellphone:

SCHOLARSHIP
PROGRAM

2 0 2 6  S C H O L A R S H I P  A P P L I C A T I O N

Deadline
March 6, 2026

RPACompleted Application One-Page Essay

Letter of Recommendation

FMA

Your Career.
Our Success!PROFESSIONAL DATA

Applicant’s Title:

Company Employed By:

Address:

City:

Telephone:

Name of Immediate Supervisor:

Telephone Number of Immediate Supervisor:

Email Address of Immediate Supervisor:

Years in the Industry: Years in Your Current Position:

State: Zip Code:

Email:Fax:



EDUCATIONAL ACHIEVEMENTS

REFERENCES PERSONAL & BUSINESS

High School Graduate:

College – Years Attended:

Have you completed any BOMI classes yet? If so, how many?

Name: Name:

Telephone: Telephone:

Address: Address:

Cellphone: Cellphone:

Personal:

I believe all the above information to be true.
I hereby apply for a Building Owners’ & Managers’ Association Scholarship.

Business:

Post Graduate:Yes YesNo No

Applicant Full Name Date

Graduation Date:

Brief Description of Job Responsibilities:

Past Employment Experience:


