NAIFA

NAIFA Education & Research Trust Grant Application

This form must be typed and responses to all questions are required.

First Name Middle Initial Last Name Designation/Member Type
Mailing Address
City State Zip Code Phone Number

E-mail Address

$

Amount Requested Chapter (if applicable)

Why are you seeking this grant?

How will you use the total amount requested?

The E&R Trust was established to:

e  Promote research, or conduct research, in the real estate appraisal profession.
e Promote the establishment of better educational standards for the real estate appraisal profession.
e  Grant scholarships to worthy students in connection with the preparation for the real estate appraisal

profession.

e Create grants, from time to time, to institutions of higher learning to assist them, in the reasonable needs of
the institution, to further real estate appraisal education programs.

e Encourage and foster training of students studying for a career in real estate appraisal in qualified

educational institutions.

e Encourage and foster the writing of literature, articles and books, and the publication of some, on the

subject of real estate appraisal and related subjects.

e Prepare and publish material found pertinent to the real estate appraisal profession.
e Establish and maintain a library of books and writings, on the subject of real estate appraisal and related
topics. And for such other uses and purposes consistent with the general purposes of an Education and

Research Trust.

How does your request relate to the Trust’s established goals?
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Attest

Under the penalties of perjury, all of the information provided by me, or any person on this application, is true and
complete to the best of my knowledge. I understand that this application is being filed jointly by all signatories
indicated below. If asked by an authorized official of NAIFA and/or the E&R Trust, | agree to give proof of the
information contained in this application. | also understand that if I do not supply proof of information when
requested, consideration of the grant request will be suspended.

Primary Applicant Signature Date
Additional Applicant signature (if applicable) Date
Additional Applicant Signature (if applicable) Date

Once completed, please send this application to asainfo@appraisers.org.
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