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Brokers Exam & Preparation Course Scholarship Application 
*Must be a Member of HCBFFA 

 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

Brokerage Experience 
 
Employer: ______________________________________________________________________________________ 
 
Position: __________________________________________  Date Hired: ___________________________________ 
 
Requested Course: ____________________________________ Course Dates: ______________________________ 
 
Cost of Course:________________________________________  Projected Exam Date: _______________________ 

Extra-Curricular Activities / Community Service 
 
 
 

 
 

 
 

Qualifications and Signature 

Email completed application and a written essay of 200 words or more as to your professional goals to 
hcbffaboard@hcbffa.org 

I certify that my answers are true and complete to the best of my knowledge. If awarded a scholarship from the 
HCBFFA; payment of the exam will be refunded directly to the applicant when proof of answer key is presented.  
Payment  for the preparation course will be made directly to the Brokers Exam Preparation Course Host. 

 

Applicant 
Signature:  Date:  

 
The above information is strictly confidential and will be used in determining scholarship awards.  It will be made 
available only to the HCBFFA Board. 
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