SCHOLARSHIP Bom

PROGRAM — e York

2026 SCHOLARSHIP APPLICATION

READYTO APPLY Please check the designation you will complete
Please confirm that you have: with the BOMA NY Scholarship:
PERSONAL DATA

Name: \

Home Address: \

Telephone: \ Cellphone:

|
|
City: \ \
|
|

Email: \

PROFESSIONAL DATA



EDUCATIONAL ACHIEVEMENTS

REFERENCES PERSONAL & BUSINESS

Personal: Business:

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

Applicant Full Name




