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ELIGIBILITY 
The scholarships offered by the Del Rio Council of REALTORS® are awarded to 
the 2026 High School graduates from Del Rio, Brackettville and Comstock 
wanting to attend any accredited post second university or trade school. 

PRIVACY ACT STATEMENT 
To provide information on the applicant’s academic, extracurricular, and related experience 
for the strict use of the Del Rio Council of REALTORS®, in partnership with the Del Rio 
Chamber Foundation, Scholarship program.

ROUTINE USE: Used only by the Del Rio Council of REALTORS® Scholarship Review Panel to 
evaluate the applicant’s competitiveness for the scholarship award. A copy of the application 
is retained by the Del Rio Council of REALTORS® for twelve months after the scholarship 
award has been granted then destroyed.

DISCLOSURE: Disclosure is voluntary on the part of the applicant. However, the application 
form must be completed to satisfy the eligibility criteria. Scholarship recipients will receive a 
$500 check payable to recipient upon confirmation of course registration. Number of 
scholarships will vary depending on funds raised by the Del Rio Council of REALTORS® 
Scholarship Working Group in 2026.

CERTIFICATION 

I certify that the information submitted is correct to the best of my 
knowledge and belief. 

Date 

SCHOLARSHIP 
APPLICATION 

Applicant Signature 
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Full Name: 
Last First M.I. 

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: E-mail: 

INFORMATION ABOUT YOUR FAMILY 

Father’s Name:  Living: 

Father’s Address: . Occupation: 

Deceased: 

Father’s Employer: Phone # ( 

Mother’s Name: Living: Deceased: 

Mother’s Address: Occupation: 

Mother’s Employer: Phone # 

Number of Siblings: Ages: 

# of Siblings in College: 

REFERENCES 
Name: Name: 

Address: Address: 

Phone #: Phone #: 
(Please include with your application two (2) reference letters.) 

ACADEMIC ACHIEVEMENTS / RECOGNITIONS 
(Please attach letter if more space is needed.) HONOR/ 
ACHIEVEMENT: GPA : INCLUSIVE DATES: 

INFORMATION ABOUT YOU 
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ATHLETIC & NON-ATHLETIC EXTRACURRICULAR ACTIVITIES: 
ACTIVITY: ACHIEVEMENT: INCLUSIVE DATES: 

ACTIVITY: DESCRIPTION: INCLUSIVE DATES: 

EXTRACURRICULAR ACTIVITIES 

OTHER ACHIEVEMENTS OR PARTICIPATION 
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WHY SHOULD YOU RECEIVE THIS SCHOLARSHIP? 

(Please attach letter if you need more space or would like to submit your own format.) 

Daniel Zamarripa
Rectangle
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Major Field of Study:  

Entry Date:  

Describe your Study intentions: 

INDICATE THE TYPE OF COLLEGE LEVEL COURSES YOU ARE CURRENTLY 
TAKING AND HOW MANY COLLEGE HOURS YOU’VE EARNED: 

. 

EMPLOYER: POSITION HELD: INCLUSIVE DATES: 

IF CURRENTLY EMPLOYED, PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION: 

Name of Employer:  

Address of Employer:  

Employer’s Telephone: Supervisor: 

Position Held:  

If you are currently employed, indicate the average number of hours working per week: 

COLLEGE/TRADE SCHOOL INTENTIONS 

EMPLOYMENT EXPERIENCE 



6 

Del Rio Council of REALTORS® 
127 Foster Drive 
Del Rio, TX 78840 

Office Hours: Monday – Thursday  8:00AM –12:00PM and 1:00PM- 5:00PM 

Should you have any questions, please email:

councils@sabor.com 

Deadline to submit applications is May 18, 2026, by 
4:00 PM.

Late submissions will not be considered.

127 Foster Drive 
Del Rio, TX 78840 

(210) 549-1368

APPLICATION SUBMISSION 
Please drop off completed application and a copy of your college or trade school acceptance letter, 
sealed transcript, and two reference letters at the address below during business hours listed.
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