(Worksheet for applicant’s use only. Do not send this form to the Arkansas REALTORS® Association)

Participant Qualifies as (check one)    INDIVIDUAL APPLICANT
    TEAM APPLICANT   Team Leaders Name____________________ Firm Name____________________ Tel. No.__________________
Application for participation  (from 2010 transactions)

ARKANSAS REALTORS® ASSOCIATION AWARD FOR EXCELLENCE

(Check the Bronze Level category in which this application is intended)

BRONZE LEVEL:  LISTING   SALES    LEASING & PROPERTY MANAGEMENT   VOLUME    INCOME
Applicant’s Name:_____________________________________________     Applicant’s Firm Name___________________________________________________

Applicant’s Designations:________________________________________    Firm Address_________________________________________________________
Applicant’s NRDS ID #._________________________________________    Applicant’s Principal Broker______________________________________________

Applicant’s Office Telephone Number______________________________    Period Covered For Award:  January 1, 2010 through December 31, 2010
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Property Address
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Sales, Purchase or Lease  Amt.
	6

Listing Agent(s)
	7

Agency
	8
Sales 

Agent(s)
	9

Sales Agency
	10

% of Credit 
	11

Volume Credit $
	12

Gross Office Income 
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  FINAL AWARD LEVEL ACHIEVED:    BRONZE  ($1M)       SILVER ($2M)         GOLD  ($3 1/2M)        PLATINUM  ($5M)      DIAMOND ($7M)
Date_____________ Applicant’s Signature______________________________________   Applicant’s Broker’s Signature___________________ Application Fee $30.00___     Award Pin? No___   Yes $5____ 
Form to be completed, signed by Applicant and Applicant’s Broker, and given to Local Chairperson by the local deadline.  If you don’t know this date, ask your Board Chairperson or EO.
Form to be returned to Applicant or Applicant’s Broker, signed by Committee Chairperson as (1) verified and approved ______________________ or (2) Request for more information needed______________________________.

A separate form must be submitted for and signed by each Broker with whom  Applicant was licensed during the year. 
