
GREATER CHAPEL HILL ASSOCIATION OF REALTORS® 
Leadership Funding Contract 

 
Purpose of funding request:  _____________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
 
What value does your participation in this program or event bring to GCHAR?  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  
 
If selected as recipient of Leadership Scholarship, I agree to serve in a leadership capacity: 

 On a GCHAR Committee 
 As Chair of a GCHAR Committee 
 On the Board of Directors of GCHAR 
 

 
 

FULL NAME          Email Address              
 
Firm Affiliation         Telephone 
 
Firm Address, City, State, Zip        
 
 
Number of Years with the Greater Chapel Hill Association of REALTORS® 

  Less than 1 year   1-2 years   3-4 years   5 years or more 
  Previous Board affiliation _____________________________________________________ 

 
Number of Years as a REALTOR® 

  Less than 1 year   1-2 years   3-4 years   5 years or more 
 
Do you currently: 

 Attend GCHAR meetings regularly 
 Attend GCHAR social events 
 Serve on GCHAR committees (list last 3 committee(s) and year(s) served 

o _____________________________________________________________   
o _____________________________________________________________ 
o _____________________________________________________________ 

 
Return completed form to Greater Chapel Hill Association of REALTORS®, 112 Perkins Drive, 
Suite 700, Chapel Hill, NC  27514.   
 

Funds will be issued to award recipient upon completion of program. 
 


