
Wisconsin CCIM Chapter 

250 E Wisconsin Ave., Suite 725 

Milwaukee, WI 53202 

Phone: 414-271-2021  Email: layla@carw.com 

 
 

WISCONSIN CCIM CHAPTER  
CCIM Wisconsin Chapter Scholarship 

 

 Scholarship covers up to $1,000.00 in course cost. 
 

 May be used for CI 101 course in Wisconsin only in the year that the scholarship 
was issued. 

 

 Scholarship recipient will be reimbursed upon successful completion of the 
course. 

 

Background 

The Wisconsin CCIM Chapter scholarship was created in 2018 by the Wisconsin CCIM Chapter 

with matching funds provided by the CCIM Foundation.  Named endowed scholarships honor 

those who have shown great dedication, commitment, outstanding achievement and service to 

the commercial real estate industry. 

 

About the Wisconsin CCIM Chapter 

The Wisconsin CCIM Chapter serves as the focal point for quality education, networking and 

market services for the commercial investment real estate specialist, by offering resources 

enabling the commercial investment practitioner to deliver superior service to clients and 

customers. 

 

About the CCIM Foundation 

The CCIM Foundation is a 501(c)(3) non-profit organization.  The Mission of the CCIM 

Foundation is to advance and foster commercial real estate education through scholarships, 

programs and initiatives. 
 

Named Endowed Scholarship Program Application 
  

To be completed by scholarship applicant & submitted to the Wisconsin CCIM Chapter no later than: 

 March 1, 2019 for the CI-101 course in Milwaukee on March 11-14 
Date Submitted: __________  

Applicant's Name: ________________________________________________________ 

Company:  ______________________________________________________________ 

Work Address: ___________________________________________________________ 

City/State/Zip____________________________________________________________ 

Work Phone Number: __________________Email: ______________________________ 

Home Address: ___________________________________________________________ 



Wisconsin CCIM Chapter 

250 E Wisconsin Ave., Suite 725 

Milwaukee, WI 53202 

Phone: 414-271-2021  Email: layla@carw.com 

City/State/Zip____________________________________________________________ 

How many years have you been involved in the real estate industry?  ________________ 

 

Are you a current member of the Wisconsin CCIM Chapter?  Yes   No 

Do you plan to obtain the CCIM designation?      Yes   No 

Other CCIM Classes have you taken? (Circle) CI-101, CI-102, CI-103, CI-104, or Foundations 

Please include the following with this application: 

1. Current Resume 

2. Two professional references 

3. Typed letter which includes answers to the following questions: 

 Why do you want to become a CCIM? 

 What are your contributing achievements to your company and/or industry? 

 What are your career goals? 

 Would you take the course even if the scholarship were not available and why? 

 

References 
Provide three professional references. 

 

Name: ____________________________________ Position/Relationship: _________________ 

Address: ______________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Length of time you have known this person: _____________________ 

 

Name: ____________________________________ Position/Relationship: _________________ 

Address: ______________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Length of time you have known this person: _____________________ 

 

By submitting this application, I agree that in the event I am chosen to receive a scholarship, the CCIM 

Education Foundation and/or CCIM Institute and the Wisconsin CCIM Chapter may use my name, 

likeness and/or profile in printed and electronic promotional materials. 

 

By:__________________________________________________________________________ 

     Applicant                                                                                                                   Date 

 

Submission: 

Return completed application to the Wisconsin CCIM Chapter  

 

Received By:_________________________________________________________________ 

     Chapter President or Scholarship Chairperson                                                    Date  


