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Applicant Name:       ____________________________________________________________________ 

Please provide the number of years in the Apartment Industry, please specify how long in your current role (leasing 

professional, maintenance tech, community manager, maintenance supervisor, area manager / maintenance):  

_____________________________________________________________________________________  

Please indicate, why you are seeking a Scholarship:  

__________________________________________________________________________________________________

________________________________________________________________________ 

Please indicate how you feel this course will help you in your industry knowledge: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Are you active in the Apartment Association of Greater Knoxville, (AAGK) or other professional organizations?  If so, 

please provide a brief summary of activities:  

__________________________________________________________________________________________________

________________________________________________________________________ 

How many years have you been Involved in the AAGK: _________________________________________ 

Have you served on any AAGK Committees?  If so, please indicate which committee (s):______________ 

_____________________________________________________________________________________ 

 

Contact Information:   ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

Email Address: ________________________________________________________________________ 

  

Indicate if you are applying for a Full or Partial Scholarship:   

 List 3 references, name, phone number, e-mail, relationship to you:   

1.) 

2.) 

3.) 

   

Deanna Hill Scholarship Application  

FULL SCHOLARSHIP PARTIAL  SCHOLARSHIP 
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