2025 Newtown Board of Realtors® Scholarship
Awarded in Memory of Alice Holmes

The Newtown Board of REALTORS® created this scholarship to recognize a deserving high school senior who
either lives or attends high school in Newtown or is a child of a Newtown Board of Realtors® member. The
scholarship was created in 2020. This year we will honor the memory of Alice Holmes, whose passion and
dedication to real estate spanned from 1986. Alice's career was defined by her enthusiasm for helping people find
their perfect homes or seamlessly relocate from the local community. Her involvement in the Newtown Board of
Realtors® was profound—she chaired numerous committees, served as Board President, engaged in national and
state legislative affairs concerning real estate, and was rightfully awarded the Newtown Realtor of the Year. Over
her more than 30 years in the field, Alice's deep knowledge of real estate transactions earned her the beloved
reputation as the informal "historian" among her colleagues. It was often said, "Go ask Alice, she’ll know",
attesting to her invaluable wisdom and guidance. This year, 3 one thousand dollar scholarships will be awarded
in her memory. Applications must be received by May 1, 2025.

I. PLEASE TELL US ABOUT YOU

FULL NAME: PHONE NUMBER:

HOME ADDRESS:

DATE & PLACE OF BIRTH:

SCHOOL NOW ATTENDING & DATES OF ATTENDANCE:

SCHOOL OF YOUR CHOICE FOR WHICH SCHOLARSHIP IS REQUESTED:

HAVE YOU BEEN ACCEPTED?: PROGRAM OF STUDY:

WHERE ELSE HAVE YOU APPLIED AND/OR BEEN ACCEPTED?

II. PLEASE TELL US ABOUT YOUR FAMILY

NAME & AGES OF YOUR BROTHERS & SISTERS:

SCHOOLS THEY ARE ATTENDING BEYOND HIGH SCHOOL.:

III. PLEASE TELL US ABOUT YOUR ACADEMICS

YOUR GRADE POINT AVERAGE:

YOUR TEST SCORES: SAT: ACT:

IV. PLEASE TELL US ABOUT YOUR FINANCIAL SITUATION

WHAT WILL BE YOUR ESTIMATED YEARLY EXPENSE:

PROJECTED AID PROVIDED BY COLLEGE CHOICE:

PROJECTED SCHOLARSHIP PROVIDED BY COLLEGE OF CHOICE:
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LOANS: OTHER SCHOLARSHIPS: YOUR OWN SAVINGS:

OTHER SOURCES (please itemize):

TOTAL:

V. PLEASE INCLUDE ALL OF THE FOLLOWING ITEMS WITH YOUR APPLICATION

(Please include all requested items listed below. The scholarship is awarded based upon a numerical scoring
system. Any missing items are given a “0” and will probably have a significant impact upon your final score
and could cost you the scholarship.) Ifyou are missing anything due April break, please make note of it and
committee will coordinate with you to append the application.

PLEASE CHECK OFF ALL ITEMS INCLUDED: - COMPLETED APPLICATIONS MUST BE RECEIVED BY MAY 1, 2025.

TWO LETTERS OF REFERENCE FROM SOURCES OTHER THAN RELATIVES

YOUR TRANSCRIPT (including all SAT and ACT scores, if you’ve taken those tests)

LIST OF YOUR INTERESTS, ACTIVITIES, POSITIONS OF LEADERSHIP, AND PART-TIME JOBS HELD IN YOUR
SCHOOL & COMMUNITY. PLEASE ADD ANY OTHER INFORMATION THAT MAY HELP THE COMMITTEE
EVALUATE YOUR APPLICATION.

PERSONAL LETTER TELLING US ABOUT YOURSELF, WHO YOU ARE, WHO AND WHAT YOU HOPE TO
BECOME, AND WHY YOU NEED AND DESERVE THE SCHOLARSHIP.

NAME OF COLLEGE GUIDANCE COUNSELOR:

V1. CRITERIA FOR SELECTION

THE SCHOLARSHIP WILL BE REVIEWED ON THE FOLLOWING INFORMATION:

= Need =  Extracurricular activities = Letters of reference
= Cumulative grades =  Honors received =  Personal letter from applicant
= Test scores = Other indicators of potential

Success

IN ADDITION, THE SELECTION COMMITTEE RESERVES THE RIGHT TO REQUIRE A PERSONAL INTERVIEW WITH
ANY APPLICANT(S) PRIOR TO AWARDING THE SCHOLARSHIP, BUT NEED NOT EXERCISE SAID RIGHT. THE
DECISION OF THE SCHOLARSHIP COMMITTEE IS FINAL.

VII. WHERE TO SEND YOUR APPLICATION PACKAGE
SCHOLARSHIP COMMITTEE

C/O NEWTOWN BOARD OF REALTORS®

P.0. BOX 3605

NEWTOWN, CT 06470

OR

EMAIL APPLICATION: KATHYHAMILTON@BHHSNE.COM

VII. PLEASE SIGN YOUR APPLICATION — APPLICATION DEADLINE: MAY 1, 2025

BY SIGNING THIS APPLICATION, I, THE UNDERSIGNED, DO HEREBY CERTIFY THAT THE INFORMATION HEREIN IS
COMPLETE AND ACCURATE.

DATE:

(Applicant’s Signature)
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